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THE IMPORTANCE OF A RECOGNITION OF THE 
SIGNIFICANCE OF EARLY TUBERCULOSIS It 
ITS RELATION TO TREATMENT:: 


BY E. L, TRUDEAU, M.D., 
OF SARANAC LAKE, NEW YORK. 


It would seem almost unnecessary to emphasize 
the importance of making an early diagnosis in 
tuberculosis. To reach a positive conclusion be- 
fore the disease has caused extensive lesions or 
seriously impaired the patient’s resistance, or be- 
fore a simplé tuberculous deposit in the lungs 
has become complicated with secondary infection, 
is obviously a matter of vital importance to the 
patient. The records of the autopsy-table and 
the clinical results noted in truly incipient cases 
where intelligent and radical measures are ap- 


plied at once, bear ample evidence to the cura-- 


bility of the incipient stages of the disease, while 
the terrible fatality of the malady after it has 
seriously impaired the general health needs no 
comment. 

The results obtained at sanatoria have demon- 
strated not only that the disease is curable, 
but that it is curable in direct proportion to the 
stage at which the treatment is applied. The 
-published reports of the Adirondack Cottage San- 
itarium show conclusively the value of an early 
diagnosis. During the years 1897-98-99, of 113 
incipient cases, 82, or 72 per cent., were dis- 
charged from the institution apparently cured, 


while of 151 advanced cases only 27, or 17.8 per 


cent., recovered, and not one of 59 far-advanced 
cases was discharged apparently cured. 

No doubt the diagnosis of incipient tubercu- 
losis presents often many difficulties. Our stand- 
ard as to what constitutes a truly incipient case 
should constantly be made more rigid. Persist- 
ent slight cough, with loss of flesh and: strength, 
a slight afternoon rise of temperature of one- 
half to three-quarters of a degree, and constant 
lassitude, are symptoms which even without any 
appreciable signs on physical examination, point 
in many cases to incipient tuberculosis, but which 
are too often disregarded. Perhaps too much 
importance is attached to the absence of any 
normal signs in the chest, and the case is not 
looked upon as being tuberculosis until the 
stethoscope gives ample evidence of its presence 
in the lung; and yet we know that often all the 
rational symptoms of the disease are present long 
before the lesions can be detected by physical 
examination; that miliary tubercles in the lung 
may give no appreciable signs; and that physical 
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examination: cannot be expected to detect the 
onset of.tuberculous infection in central. portions 
of the lungs, or inthe glands and deep tissues 


and organs of the body. Search for the bacillus. 


should be begun early. and persisted in as. long 


as any doubt as to the diagnosis exists. Mu 


time and zeal is wasted in the meaningless task . 


of counting the number of bacilli as a guide to 
prognosis which would be. employed to. better 
advantage‘ for the patient in searching for the 
bacillus while the. symptoms are. still obscure. 
The microscope has been of invaluable aid in 
the diagnosis of tuberculosis, and when the bacil- 
lus is found there is no appeal from its decision ; 
but. its absence from the expectoration is not 
necessarily a conclusive criterion. We should not 
wait. always until the tubercle bacillus is found, 
for it is of immense advantage to the patient 
if. a conclusion can be reached before. it. appears 
in the expectoration, as this does not occur until 
ulceration of the tubercles has already taken place. 
Too much stress is. laid upon the negative results 
of the microscopic examination, and much valu- 


able time lost on-this account. I repeatedly see 


cases, beginning: with hemoptysis and some fail- 
ure of health, even when slight afternoon tem- 
perature is present from any cause, with or with- 
out some physical signs in the chest, where the 
patient is assured that’ he has not tuberculosis 
because one or two examinations of the expec- 


‘toration have failed to reveal the presence of the 


bacillus, 
In the great majority of cases a consideration 


of the history of the case and a careful study of 


the rational signs, with a thorough physical ex- 
amination of the chest, and.a microscopic ex- 


amination of any sputum obtainable, aided by 


a careful X-ray examination of the patient when 
required, will enable the physician to make an 
early diagnosis. If this cannot be done the tuber- 


-culin test has. many times helped me ‘to reach a 


conclusion, and either to reassure the patient or to 
insist on prompt and radical measures of treat- 
ment without loss of time. It is not often nec- 
essary to use it, but its value lies in the fact that 
it is most applicable and will demonstrate the 
presence, and give corroborative evidence as to 
the absence, of a tuberculous process in the body 
in just that class of incipient cases where the 
usual methods of diagnosis fail. It is in the de- 
tection of incipient tuberculosis that its best field 
of usefulness lies. Where any marked d 

of fever is ee it is less reliable, as. the bal- 
ance of the - ting centers in such cases 
is already di and the injections may cause 
fluctuations of temperature which may be mis- 


leading. In my experience it has proved gener- 


ally reliable and free from. any ill effects, and 
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has many times enabled me to insist on prompt 


and radical measures of treatment months before’ 


a conclusion as to the true nature of the disease 
could have been reached by the usual methods. 
Its more general application in the place of the 
waiting policy so generally resorted to will in 
skilful hands warn the patient and the physician 
of the real danger and save many lives. 

A diagnosis of truly incipient tuberculosis 
would no doubt be oftener made if its all-impor- 
tant bearing on the treatment was more fully 
appreciated. My experience in going over the 
histories each year of many hundreds of con- 
sumptives would lead me to believe that the grave 
responsibility which rests on the physician of de- 
tecting the disease in its very earliest stages and 
the significance of doing so in relation to suc- 
cessful treatment are not generally realized. In 
the great majority of cases valuable time (many 
months and even years) is allowed to elapse since 
the first symptoms of ill health appeared before 
the patient is told the nature of his disease and 
urged to adopt radical measures for its arrest 
and cure. Too often he is not told that he has 
tuberculosis until he can no longer be deceived. 
His disease is labeled grip, pleurisy, bronchitis, 
or malaria; he is informed that the blood came 
from his throat; until persistence of the symp- 
toms, rapid emaciation, constant cough, hectic 
fever and sweats, make the true nature of his 
malady but too apparent, when he is advised to 
give up his occupation and make a change of 
climate or seek admission to a sanitarium, only 
to find that the proposed change is of little avail, 
or that he has applied too late and cannot be 
taken at an institution. 

Many patients who come under my observation 
far advanced in consumption have been advised 
months previously that they were not ill enough 
to make a change of climate and surroundings 
necessary. In spite of every effort much diffi- 
culty is experienced in securing incipient cases 
for admission to the Adirondack Cottage Sani- 
tarium, and 70 per cent. of applicants give his- 
tories which make it evident that some of the 
symptoms of tuberculosis have been present for 
from one to three years before they were advised 
to apply for admission. The examiners for the 
Massachusetts State Hospital for the Treatment 
of Tuberculosis refuse about 60 per cent. of all 
who apply, because their disease is too far ad- 
vanced. About the same proportion is refused 
in our examinations at Saranac Lake, and of 
the remaining 40 per cent. admitted not more 
than one-half are really incipient cases. 

Recently a gentleman, a member of this As- 
sociation, who for years has given his services 
as examiner in a large city for the Sanitarium, 
made to me the rather discouraging statement 
that not a single really incipient case of tuber- 
culosis had ever been referred to him for exam- 


ination. These facts do not look as if the pro- . 


fession was very generally impressed with the 
importance of an early recognition of the disease, 


or its significance in relation to treatment. 


_ The real difficulty which often exists in mak- 
ing an early diagnosis, the desire’of the patient 
to remain at home as long as possible, the ap- 
parently mild character of his indisposition, and 
the disinclination of the physician to alarm him, 
explain in a great measure the waiting policy 
which is so often adopted: The difficulty of 
making a diagnosis is not ‘always responsible, 
however, for many ‘cases show from the first 
symptoms which are almost unmistakable, such 
as hemoptysis, enlarged lymph-nodes, dry pleu- 
risy, ischiorectal abscess, or night sweats, but 
are allowed to continue for months and some- 
times for years without a knowledge of the true 
nature of their disease, or urged to adopt the 
necessary measures for its arrest and cure. 

The increased opportunities for observation en- 
joyed by physicians in charge of sanatoria have 
already made very evident to them the signifi- 
cance which the early recognition of the disease 
bears to its successful treatment. At the Massa- 
chusetts State Hospital for the Treatment of Tu- 
berculosis, patients are admitted from the list of 
those who have passed the necessary examina- 
tion, not in the order in which they have applied, 
but according to their physical condition, the 
most favorable cases for treatment being taken 
first. Dr. Weicker, at the Berlin Congress, stated 
that, at his Sanatorium near Goebersdorf, of the 
cases which he classes as “in initial state,” and 
which were discharged as cured in 1896-97-98, 
97 per cent. were still at work on January 1, 
1899, while, on the same date, of those who when 
they entered the Sanatorium, were classed as “ad- 
vanced phthisis with destructive process,” and 
discharged during the same years, 77 per cent. 
were dead. 

From my own experience I foresee that al- 
though the open-air method and sanitarium ré- 
gime have given renewed hope in the treatment 
of this fatal malady, the results obtained in the 
many institutions now projected or already built 
will be disappointing unless the all-important 
bearing of an early diagnosis in the successful 
treatment of the disease is more generally real- 
ized. 


A STUDY OF SOME COMPLICATIONS AND SE- 
QUELZ OF TYPHOID FEVER. 


BY H.-A. HARE, M.D., 


OF PHILADELPHIA; 
PROFESSOR OF THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEGE 
AND PHYSICAN TO ITS HOSPITAL; 


AND H. R. M. LANDIS, M.D., 


OF PHILADELPHIA; 
ASSISTANT IN THE OUT-PATIENT DEPARTMENT OF THE JEFFERSON COL- 
LEGE HOSPITAL. 


(Concluded from page 989.) 


Respiratory System During Convalescence.— 
Abscess and gangrene of. the lung are occasion- 
ally met -with at this period of the. disease but 
are extremely rare. linger did not meet 
with either condition in the autopsy records of 
315 cases. A pleurisy, typhoidal in origin, some- 
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times occurs to which we have already. referred. 
Stenosis of ‘the ‘larynx is reported by Eshner.** 
The stenosis: first: manifested itself by hoarseness 
and the difficulty in breathing which rapidly be- 
came marked. The condition gradually subsided 
leaving some edema of the arytenoids. Lock- 
ard™ reports a case of laryngeal stenosis due to 
abscess of the arytenoid. An extremely rare 
complication was seen by Dettling and Rem- 
linger,*? a pneumothorax following pulmonary 
infarcts.: During the stage of convalescence the 
danger of tuberculosis is imminent when owing 
to the lowered vitality of the patient a tubercular 
infection may be planted upon a pneumonic 
patch or a latent nodule may break down. Mili- 
an® states that dulness, rough inspiration and 
rales at the right apex are not unusual in typhoid 
fever. This may give rise to a diagnosis or a 
fear of tuberculosis but he asserts that the con- 
dition always disappears. Prolonged irregular- 
ity of fever with some pulmonary signs are not 
infrequent, and may also give rise to a fear of 
tuberculosis but the fear is he thinks usually 
baseless. 

Circulation During Convalescence-—Myocar- 
dial changes are not of unusual occurrence in ty- 
phoid fever, at least histologically, and are found 
in nearly all fatal cases. Guyard® states that the 
myocarditis may be benign; may be fatal in its 
results; or it may give rise to chronic changes 
after recovery from the fever. Remlinger in a 
study of 315 autopsy records found the cause of 
death to be due to degenerative changes in the 
heart muscle in 11 cases. Burland® studied the 
vascular system in 250 convalescent soldiers. He 
found in a large proportion of them that the 
pulse was rapid, small and compressible with 
signs of early cardiac dilatation. He men- 
tions one man apparently convalescent who 
suddenly collapsed from acute heart failure. 
At autopsy the left ventricle was found 
to be dilated and the muscles thin and 
soft. Phlebitis, particularly of the femoral veins, 
may occur at any time, is far more frequent as the 
fever declines, and during the stage of convales- 
cence than at other times. An unusual compli- 
cation of the veins is reported by Munro and 
Workman®* where as a result of thrombosis of 
the mesenteric veins gangrene of the large and 
small bowel, above and below the ilio-cecal valve, 
followed. Gangrene as a result of arteritis is not 
common. While it usually occurs during the 
active period of the disease or early during the 
convalescence, it may occur very late, as in a 
woman reported by Ansen’® who developed gan- 
grene on-the eighty-eighth day. Arteritis may 
also give rise to a hemiplegia. Tn a case reported 
by Osler in Studies No. III., the stroke occurred 
in the tenth week, and Ansen”® reports one as late 
as the ninth week. 

Blood During Convalescence.—Thayer® in an 
extended review of all cases of typhoid fever 
treated in the Johns Hopkins Hospital, 829 in 
number, shows that the secondary anemia which 
develops during the height of the disease grad- 








ually disappears after the fourth. week. The 
fourth week marks the lowest point in the great 
majority of cases. In cases of short duration, 
however, the fall may continue during the first 
week of convalescence. The average loss of red 
cells is about 1,000,000 per c.mm. The hemo- 
—*€ equally reduced but = return to ea 
normal percentage occupies a longer time than 
the regeneration of the red cells. The colorless 
cells, which are usually diminished in number 
may,.in the later stages of the disease, especially 
in severe forms, show an increase. Of the indi- 
vidual white cells the lymphocytes, both large 
and small, are increased during convalescence. 
The polymorphonuclear neutrophiles are dimin- 
ished and the eosinophiles may be increased 
during convalescence. 

Alimentary System in Convalescence.—Flex- 
ner“ in writing of unusual forms of typhoidal in- 
fection believes that a localized cholecystitis or 
infection of the gall-bladder will eventually be 
recognized. Camac believes that infection of the 
gall-bladder by the bacillus typhosus occurs from 
the intestinal tract, and that the bacilli may lie 
dormant, causing no disturbance for long periods, 
even years. If, however, gall stones are present 
or there is mucous formation, a cholecystitis may 
develop with ulceration and perforation. Hor- 
ton Smith points out the analogy existing be- 
tween the urinary and gall bladder. In the latter, 
just as in the former, typhoid bacilli may gain 
entrance without causing any disturbance. Smith 
is of the opinion that these secondary infections 
are brought about by the transference of the 
bacilli through the blood stream. That the ty- 
phoid bacillus is not the only cause of cholecysti- 
tis during typhoid fever is shown by bacterio- 
logical examination. Marsden*® in ing a 
case of cholecystitis caused by the bacillus coli 
communis states that this germ is not an infre- 
quent cause of the condition. Cushing*®® has re- 
ported five cases of post-typhoidal cholecystitis 
in which pure cultures of the bacillus coli com- 
munis were isolated. Richardson® has also stated 
that the frequency of its presence seems to have 
been an important bearing in producing gall- 
bladder infections. 

Camac has collected 115 cases from the litera- 
ture. The time of the infection could not be 
determined in 82 of these cases but in those in 
which it could be definitely ascertained showed 
the greatest frequency between the tenth and 
thirtieth day. From a study of isolated cases re- 
ported from time to time it would appear that 
the infection is more often a complication than a 
sequel. Camac reports ten cases occurring as 
a complication and one as a sequel. Gillies®* 
among 215 cases observed cholecystitis in five 
cases, one being of the ulcerative type the result 
of gall stones. Ryska reports three cases of 
cho “gee in two of gs there was er 
ment of the intrahepatic bile passages with some 
enlargement of the liver. One of his cases was 
almost chronic in type, lasting for forty days. 
Camac believes that relapse may be brought about 
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by reinfection from the gall bladder before im- 
munity is fully established. Mantovani'*® re- 
ports a case in which there were two relapses each 
relapse being attended by jaundice. In one of 

Ryska’s cases there was a relapse with a return 
of jaundice and evidences of another attack of 
cholecystitis, and in a case reported by Hamilton** 
cholecystitis followed a second relapse on the 
seventy-second day. J. W. Smith®* met with a 
case of acute infective cholecystitis in a soldier 
suddenly seized with pain in the right hypo- 
chondrium and vomiting. It is possible this was 
a case of typhoid infection limited to the gall- 
bladder, although there was ho ‘bacteriological 
examination made. Still, in view of the fact that 
enormous numbers of the soldiers in South Af- 
rica were stricken with typhoid, it is strongly 
onggetive of a localized infection. 

_ The symptoms of cholecystitis on which Camac 
lays most stress are the early appearance of pain 
in the region of the gall-bladder, tenderness on 
pressure and a tumor. Jaundice is of doubtful 
value in cholecystitis depending as it does on 
blocking of the common duct by a stone or in- 
flammatory occlusion. He also places very little 
reliance on chills, sweating and temperature. 
Ogilvie’ reports four cases of typhoid fever as- 
sociated with jaundice. In one case the jaundice 
was present from the onset, in another it devel- 
oped on the fourth day; both of these cases had 
marked tenderness over the region of the gall- 
bladder. The jaundice disappeared as the disease 
subsided. If this jaundice was the result of ty- 
phoidal cholecystitis it is certainly a very early 
manifestation. In another case the jaundice ex- 
isted for four weeks prior to the attack of typhoid 
and was probably catarrhal. In a fourth case 
reported by Ogilvie jaundice developed during 
the second week. He gives no details of the 
case. Janeway’ has seen no case of typhoid fever 
complicated by catarrhal jaundice. 

Cholelithiasis is a sequel rather than a com- 
plication and may give rise to symptoms at widely 
varying periods from the attack of typhoid fever. 
Camac reports six cases occurring among the 
cases in the Johns Hopkins Hospital in Studies 
No. III. The earliest time following the attack 
of typhoid fever was three months; the latest, 
twenty years. The relationship between cholecy- 
Stitis and cholelithiasis is an interesting one. 
In the first place it has been proved bacteriolog- 
ically that the typhoid bacilli are in some instances 
undoubtedly the cause of gall-stones. Owing to 
their tendency towards clumping they offer a 
suitable nucleus about which the cholesterin crys- 
tals may form. Horton Smith‘ is of the opinion 
that an inflammatory condition of the gall-bladder 
arising after typhoid fever in which pure cultures 
of the typhoid bacilli are found is brought about 
first by the formation of gall-stones, and that 
the cholecystitis is secondary. Where the chol- 
ecystitis occurs as a complication the gall-blad- 
der may become primarily inflamed without the 
presence of gall-stones. Cases are reported in 


which during an attack of typhoid fever individ- 
uals have died from ulceration or perforation of 
the gall bladder as the result of gall stones. In 
these cases it is highly probable that the gall 
stones were already present, and by their pres- 
ence excited the typhoid bacilli to activity. Mars- 
den’s®* case had a perforated gall-bladder in 
which no gall-stones could be found but usually 
the suppurative and ulcerative cases are asso- 
ciated with stones. It is quite clear that the evi- 
dence of gall-stones may be latent for prolonged 
periods and doubtless in a great many cases their 
presence is never detected. Their presence is us- 
ually discovered by the ordinary manifestations 
of gall stone colic except in those cases associated 
with cholecystitis followed by perforations which 
of course are more severe in character. 
Involvement of the liver itself, aside from some 
enlargement secondary to gall-bladder infection, 
is rare. Remlinger noted abscess of the liver 
three times among the autopsy records of 315 
cases. Royer’? has reported two cases which he 
designates as the hepatic form of typhoid. In 
both cases during the second week the tempera- 
ture fell to normal, there was vomiting, bilious 
in character, and hiccough. In this connection 
may be mentioned a subdiaphragmatic abscess 
found -during convalescence trom typhoid fever. 
R. Caton*** and W. T. Thomas, who report the 
case, are unable to account for the origin of the 
abscess. The pus contained typhoid bacilli. 
Genito-Urinary System During Convalescence. 
—While numerous reports have of late appeared 
with accounts of pyuria or an acute cystitis due 
to typhoid infection there have been very few in 
which the condition has become chronic. Young*" 
in an extensive report of a case of chronic cystitis 
following typhoid states. that he has been able 
to find but two recorded cases in the literature. 
In the acute cystitis of typhoid the urine is acid 
and irritation symptoms are unusual, the patient 
in the chronic cases being unable to say when the 
trouble began. Curschmann’® reports these 
cases coming on during defervescence and conva- 
lescence and lasting from six weeks to four 
months. Two cases of hemorrhagic cystitis are 
reported by Vincent'**. Both occurred during 
the third week and showed large numbers of 
typhoid bacilli. Horton Smith‘ in the Gouls- 
tonian Lectures for 1900 states that bacilluria 
exists in about one out of every four 


‘cases of typhoid and that cases so affected are as 


a rule rather more severe. While it may occur 
at any time during the course of the disease it 
rarely occurs before the third week and is even 
more often delayed until convalescence. He be- 
lieves that the condition is brought about by ba- 
cilli excreted by the kidney from the blood and 
multiplication in the bladder. The urine under 
these circumstances is acid, turbid in appearance 
with a shimmer when shaken, and contains rang- 
ing amounts of albumin. Pyuria may be asso- 
ciated with this condition. Garnier and Larden- 
nois'** report a case of pyonephrosis, the pus 
. \ 
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howing: the typheid:bacilli. Nephrectomy was. 
mis occurs:in the-great majority of cases.in con- 


valescence:. -Do*** reports 39 cases with: the-fol- - 
i ion occurred: in: 


lowing . observations: Su 
_ one-fifth of the cases; the testes and. epididymis 
are oftenest involved together, occasionally the 
epididymis alone; bacteriological examination 
showed all of the simple cases and most of the 
suppurative cases to be due to the typhoid bacilli. 
The onset may be manifested by sudden pain and 
fever, or may develop insiduously. In the simple 
cases atrophy may take place while total destruc- 
tion of the testicle in the suppurative cases is 
not unusual. Kinnicutt’** from a report of two 
cases and a study of the literature finds that while 
orchitis and epididymitis most often occur as 
sequelz some 16 cases are reported as arising 
during the course of typhoid fever. While some- 
times secondary they are usually typhoidal in 
origin. The lesion, is as a rule, unilateral and 
involves either the testicle or the epididymis or 
both and not infrequently the cord. Suppuration 
occurs in 25 per cent. of all cases but destruction 
of the entire testicle or atropy are of infrequent 
occurrence. Constitutional disturbance is very 
slight. J. W. Smith®*® observed orchitis as 
a complication in a few instances, but in none of 
them did suppuration occur. Trasburger’* men- 
tions a case in which multiple abscesses appeared 
during convalescence. with location of one of 
them in the right epididymis. 
Nervous System During Convalescence.—By 
far the commonest manifestation of nervous dis- 
order during the stage of convalescence is neu- 
ritis, either multiple or localized. The neuritis 
manifests itself by pain, loss of power and mus- 
cular atrophy, the condition being amenable to 
treatment and usually ending in recovery. 
Among the convalescing soldiers in South Africa 
@ very common complication was what was 
termed “tender toes.”” J. W. Smith® states that 
- these cases are characterized by exquisite tender- 

ness of the pads and balls of the sole of the foot 
unasseciated with redness or swelling. Gillies®* 
also noted this condition in a number of cases 
reported by him. J. W. ag Pacing who has 
also seen service in South Africa, reports an 
officer who during convalescence had numbness 
of his feet, inability to raise the toes, inability to 
evert the feet, dragging of the toes and atrophy 
of the leg muscles. Other cases also occurred, 
-according to this officer, who attributed the trou- 
ble to the use of the “puttes” which were tightly 
strapped about the legs. In this way it is prob- 
able the peroneal nerve became pinched near the 
upper end of the fibula. ef eae 

Hysteria occasionally develops during the con- 
valescent and in ten cases reported by 

Osler it occurred im each instance in a male. 
_ Ina case reported by Jacquet and Lacarre’®* the 
~ hysteria was associated with hemihyperésthesia, 
Vesical paresis and polyuria. 


‘Meningitis, the-result of infection of the men- 
inges: by the typhoid bacillus, is reported by A. 
—— ; zi, > dena . instance by preg al 

wastine:** | discussing meningitis, the re- 
sult of typhoidal infection Hoffman believes 
that: where thereis no evidence of the presence 
of a. purulent exudate the condition is caused 
by the presence of toxins in the meninges. Par- 

ysis of the acute ascending variety (Landry) 
has been observed in five cases by Ganiez’**. He 
also reports five cases, one his own, in which 
symptoms of both a spinal and peripheral. lesion 
existed. This last type was characterized by.an 
acute ascending paralysis, with partial recovery, 
followed by hyperesthesia and aie 7 of the 
muscles (does not mention whether this case oc- 
curred in convalescence). According to Joseph 
Baylock’™, psychic disturbances occurring during 
convalescence are always of a graver import than 
those arising during the height of the disease. 
The disease often leaves a greater or less intel- 
lectual enfeeblement, sometimes a slight disturb- 
ance of intelligence with partial or total loss of 
memory. There may be an ambitious delirium, 
actual mental aberration and various forms of 
chronic insanity. Mania is by far the most fre- 
quent manifestation and is usually of short dura- 
tion. In an epidemic of typhoid among the insane 
George Boody*' states that complete recovery 
from insanity occurred in ten cases while a tem- 
porary improvement took place in a few others. 

Hubbel*” states that complications involving 
the eye seldom develop during the height of the 
disease and that this is especially true of oculo-. 
motor palsies and optic nerve atrophy. 

Typhoid Spine. ( dylitis typhosa).—Men- 
tion of this condition was made in the previous 
essay. The condition was originally described by 
Gibney who believed it to be due to a perispondy- 
litis. Osler™*® reported three cases and as the 
result of an analysis of the symptoms believes it 
is a form of neurosis, in some cases at least, on 
the ground that prolonged periostitis without 
suppuration is unlikely. Instances have since 
been reported by incke’™’, K6nitzer™? 
Schaptz, ett and Withington®. The symp- 
toms may be delayed for some weeks after ap- 
parent recovery from the disease. The first man- 
ifestation is severe pain in the lymbar region of 
the spinal column, a rise in temperature and in- 
tense pain on movement of the trunk or pressure 
over the spinous processes. More or less pro- 
nounced paresis of the lower limbs follows, with, 
in some instances, shooting pains. The patellar 
reflexes are ultimately lost and there may be in- 
continence of urine and feces. In the case re- 
ported by Lovett and Withington’ the reflexes 
were exaggerated ahd ankle clonus was present. 
This case would also indicate that there may be 
organic changes, as was asserted by Gibney, for, 


‘there was distinct swelling over two of the lum- 


bar vertebre. In disti from Pott’s disease, 


with which spondy! itis may be confused, sud- 
denness of onset ‘in conjuction with a recent - 
attack of typhoid fever is important. — 
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Unusual Complications.—Addison’s disease 
first appearing during the fifth week of typhoid 
fever, is reported by H. W. Evaris’*. The pa- 
tient was a girl aged seventeen who was seized 
with vomiting attacks and tachycardia during 
the fifth week. A week or ten days later pigmen- 
tation of the skin appeared above the pubes, ex- 
tending to the nipples and axillz. Cardiac as- 
thenia and emaciation steadily progressed and in 
two months from the onset of the symptoms the 
patient died. 

Exophthalmic goiter in a male appearing dur- 
ing convalescence is reported by Benoit'?®. Dur- 
ing the first week of convalescence tachycardia set 
in, followed in about two weeks by tremor of the 
hands. Still later exophthalmos and enlargement 
of the thyroid gland were noted. The symptoms 
were invariable and at times the patient became 
very emotional. It should be stated that his 
grandmother and an aunt had goiter. 

Suppuration of the thyroid gland was observed 
by Schudmak and Vlachos™*. At the onset of 
the attack of typhoid fever slight enlargement 
of the thyroid gland was noted. A month from 
the onset the gland became enlarged, tender, and 
the skin over it reddened. Examination of the 
blood showed a progressive leucocytosis. In- 
cision of the gland revealed pus from which the 
typhoid bacilli were grown in pure culture. They 
formed the conclusion from experiments that the 
typhoid bacillus is capable of producing pus, ex- 
cept the most virulent which act too rapidly, and 
that the leucopenia of typhoid fever does not de- 
pend on the virulence ot the germs but on their 
localization in the chief sites of leucocytic forma- 
tion. A second instance of suppuration of the 
thyroid gland is reported by R. J. Godlee.’** 

Wind swallowing is reported by Reuter-Son- 
derburg’?". A woman during the third week was 
seized with sharp pains radiating from lower end 
of sternum, dyspnea and great distention of stom- 
ach. She went into collapse and unconscious- 
ness. On passing a stomach tube an odorless 
gas escaped but no dilatation of stomach was 
present. This procedure had to be repeated at 
intervals to avoid collapse. Distention was at- 
tributed to the swallowing of air owing to pres- 
ence of mucus in mouth. 

Relation of Epilepsy to Typhoid Fever—L. P. 
Clark"*® examined several hundred epileptics for 
the purpose of finding what influence typhoid 
fever had in the etiology of epilepsy. He takes 
a view opposite to that held by Dide as in only 
one instance was he able to find that the attack 
of typhoid fever had any bearing on the epilepsy. 
Gillies** observed typhoid: fever twice in epilep- 
tics. In one case the number and severity of the 
fits increased as the fever subsided; in the other 
no fits were observed while the case was in the 
hospital. 

elapse and Recrudescence—A relapse may 
be of two kinds, first, that which occurs after a 
definite period of apyrexia, and, second, as “in- 
tercurrent relapse,” so called because reinfection 
occurs when the temperature has nearly reached 





‘over a period of one hundred days. 


normal only to rise again The former is by 
far the most common form. The frequency of 
relapse varies largely with different authorities. 
Osler in Studies No. IIl., found 10 per cent. . 
among 829 cases, while Blackader among 100 
children, noted it in fifteen instances. While a 
recrudescence is usually attributed to some in- 
discretion in diet, or to excitement or to the so- 
called “bed fever,” cases are occasionally seen in 
which it is difficult to distinguish between re- 
crudescence and a true relapse. Osler*’ in his 
recent report cites a case illustrating this diffi- 
culty. One relapse is the rule but cases not in- 
trequently are seen in which two or more are 
noted. Atkinson*® reports a man who following 
a period of pyrexia on the fifth day had a re- 
lapse lasting twenty days; this was followed by 
another period of apyrexia when on the eighty- 
seventh day he had a second attack lasting for 
thirteen days. Thus the entire attack oe 
Smith™ found disturbances of temperature as 
convalescence was coming on, or had. been es- 
tablished, extremely common in the military hos- 
pitals of South Africa. 
Second Attack of Typhoid.—Reinfection with 
typhoid fever a considerable period after com- 
plete recovery is established is extremely uncom- . 
mon, but Nest?”° investigated 118 cases with 
reference to recurrence and found Io, giving a 
percentage of 8.5 per cent. This, however, seems 
somewhat too high and would probably be 
greatly reduced were larger numbers of cases 
investigated. Among his ten cases, the recur- 
rence occurred at periods varying from 45 years 
to 7 months. Curiously enough, of the two cases 
which died, the greatest time had elapsed since 
the first attack, namely, 45 and 25 years. One 
case which had an attack after an interval of 24 
years recovered. Etienne*® reports a re- 
markable case in which three attacks oc- 
curred in a woman. The first in her 27th 
year; the second in her 44th year, and the third 
in her 57th year, the patient surviving. He also 


gives details of 35 cases of double attacks. .- 


Larquier, writing of typhoid fever among the 
insane, reports ten cases of recurrence. 
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TREATMENT OF DIABETES MELLITUS.! 


BY ABRAHAM MAYER, M.D., 


OF NEW YORK; _ 
VISITING PHYSICIAN TO LEBANON HOSPITAL. 


MucH8 has been written on the causation of 
diabetes mellitus and more on the treatment of 
this disease, but until we have found the exact 
etiological factor or factors in its production our 
treatment must be influenced by the symptoms 
of individual cases. . 

Of course, when syphilis and functional nerv- 
ous disorders produce a glycosuria the treatment 
is simple enough; such cases form rather a small 
percentage of those who-suffer from this malady. 
By far the larger number are those in which no 
cause is known. Each case must, therefore, be 
specially considered and the treatment instituted 
according to whether it be a mild or a severe 
type of the disease. 

' The treatment accordingly should be directed 
toward (1) eliminating the amount of sugar in 
the urine and blood, (2) maintaining the nutri- 
tive equilibrium of the patient or even increasing 
it, (3) maintaining or increasing the function for 
assimilating carbohydrates, and (4) the preven- 
tion of complications. To accomplish these sev- 
eral objects the treatment resolves itself into di- 
etetic, hygienic and medicinal. Naturally much 
depends upon the type of the disease, and the 
class of patients we have to treat. It has been 
my custom in treating this affection to divide 
my cases into the mild and severe forms, whether 
the origin be pancreatic, neurogenic, gouty, or 
bacterial. How do we differentiate these types? 

By the mild form is understood those cases 
of glycosuria in which by the removal of car- 
bohydrate food the urine loses its glucose en- 
tirely, or it is reduced to an infinitesimal amount, 
without much influence on the weight of the 
patient. These cases are generally seen in per- 
sons past middle life, although sometimes in 
youth also. 

In-the-severe type the sugar does not disap- 
pear from the urine, notwithstanding the entire 
withdrawal of carbohydrates. There is t 
wasting ; acetone, diacetic acid, even B-oxylbuty- 
ric acid are frequently present, generally with an 
increase of urea, ammonia, etc., in the urine. Such 
cases are not infrequently seen in young indi- 
viduals and among the poor and laboring classes. 

Thereis some tolerance for carbohydrates in all 
forms of the disease, more, of course, in the mild 
than in the severe type. As it has been repeatedly 
proven that in a mixed diet (proteids, fats, plus 
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carbohydrates) the carbohydrates not only pro- 
duce by their oxidation animal heat and energy, 
but also prevent destructive disintegration of an- 
imal tissue, it is a t error to exclude carbo- 
ee, ene incees eee 
ex ‘or the purpose of diagnosis or in 

ann of dietetic: treatment. 


Voit has shown, and it has been repeatedly 
verified, that in order to maintain nutritive equi- 
librium an average adult requires at least 2,500 
kilo-calories of food daily (carbohydrates, pro- 
teids and fats.) A kilo-calory is the amount of 
heat required to raise one kil of water one 
degree Centigrade. In speaking of calories: in 
this paper, I refer always to the large or kilo- 
calory. It is known that 1 gram of carbohydrates 
represents 4.1 calories, gross; 1 gram of pro- 
teids represents 4.1 calories, gross; 1 gram of 
fats represents 9.3 calories, gross. 

A diminution in the amount of any one of 

these foods must be replaced by a corresponding 
amount of calories of either of the other two 
foods. 
- As the prime object in the treatment of a 
mild case is to diminish the hyperglycemia and 
glycosuria, we must begin by excluding carbo- 
hydrates from their food, replacing them by other 
forms. It is best to do this gradually taking at 
least three or four days to come to the point of 
total exclusion, and keeping’ this up for: three 
or four weeks until the urine becomes free from 
sugar. In this way not infrequently the toler- 
ance for carbohydrates becomes re-established 
and maintained, and the function for assimilat- 
ing them increased, so that after several weeks 
or months of treatment these patients receive 
quite a liberal quantity of carbohydrates in their 
food, amounting to as much as 80 to 100 grams 
daily, which may be cautiously increased. 

This method of dieting in the mild cases may 
be sufficient to keep the urine constantly free 
from sugar, the patient maintaining his nutri- 
tive equilibrium and nitrogenous balance ; he may 
even increase in weight. It stands to reason that 
such patients must be kept under observation and, 
of course, the same method of dietetic regime 
repeated in case of the reappearance of sugar in 
the urine. 

In those cases in which a small quantity of 
sugar still persists with this method of dieting, 
and where the nitrogenous elements in the urine 
are increased, it will be necessary to greatly re- 
duce the proteids with the carbohydrates, sub- 
stituting for them their caloric value in fats. 
Frequently the carbohydrates and proteids may 
be advantageously replaced by milk. Many dia- 
betics, both in the mild and severe type, will as- 
simulate a large quantity of lactose without show- 
ing-much if any increase of sugar. In fact, milk 
forms an important factor it the diet in the ma- 
jority of my cases. Should this method of treat- 
ment, oes with judicious medicinal treat- 
ment, fail, the case is undoubtedly a progressive 
one and’ must be classed in. the category of the 
severe form: = © tS rar 
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In the severe type I am extremely cautious 
about the dietetic treatment, and, when the urine 
reacts to Gerhardt’s test, a strict rigid diét is to 
my mind a grave error and very injurious. But 
when Gerhardt’s test is negative, when the quan- 
tity of urea is normal or not much increased, 
and when the patient is still in the prime of life, 
a strict, rigid diet should be enforced in the be- 
ginning, providing the loss of weight is-not too 
great and nitrogenous elements, such as albu- 
mens, etc., are absent in the urine. In many of 
these cases there is an increased nitrogenous met- 
abolism and here the aim should be not so much 
to diminish the sugar excretion as the nitrogen- 
ous waste and the production of diaceturia. This 
may be accomplished by the administration of 
carbohydrates and fats and diminution of the 
proteids. While such cases are under diet it is 
important that the sugar excretion should be 
estimated daily, and the general condition of the 
patient, his weight, the urea and if possible the 
ammonia excretion must be carefully watched. 
Any decrease in weight and presence of diacetic 
acid in the urine would be an indication to in- 
crease both carbohydrates and nitrogenous foods 
at once. Briefly stated, in diabetes of very se- 
vere type fats may be allowed ad libitum, pro- 
teids, and carbohydrates, in the shape of starches 
and bread, in moderate quantities. 

The question of food, its quantity and kind, 
is a troublesome subject for the physician; for, 
while it may be a comparatively easy matter in 
hospitals and private clinics to measure out and 
weigh the exact quantity of food diabetics must 
receive and be guided in this by the excretions 
measured and analyzed daily, in private practice 
this is almost impossible. For this reason it is 
well to formulate briefly the caloric values of 
the most important foods so that a diet table 
may be quickly drawn up, taking into consider- 
ation of course the caloric value lost by the ex- 
creted sugar. 

Referring to the tables of Rubner, it is seen 
that individuals of different weight and occupa- 
tions require a different quantity of calories per 
kilogram as follows: 


TABLE I. 


Daily Allowance for Individuals With Easy Occupation or Doing 
Moderate Work. 


Weight Calories 
80 ki .8 calories to f weight 
or athe of 258 oF 1 kilogram of weig 
@ amb ms 
50 2,102 42.0 
40 1,810 “o 45.2 “ “ 
TABLE Il. 
Daily Allowance for Individuals Doing Laborious Work. 
Weight Calories 
80 kilograms 3.372 Or 42.2 Calories to 1 kilogram of weight 
mo 3006 42 te = 
60 oe 2,792 ee 46.5 Ld “ Li a 
so te 2,472 “« 49-4 o it) “ “ 
40 2,129 = §3.2 


Bearing these in mind it is quite easy to re- 
member that one represents about 80 calo- 


ries; lean beef or fish, as many calories as its 
weight in grams; very fat beef or mutton, three 







times as many calories as its weight in grams; 
butter, eight calories per gram; wheat bread, two 
and a half times as rg suet ~ weight 
in grams, 50 per cent. of its wei; ing car- 
bohydrates ; good gluten bread two or ror times 
as many calories as its weight in grams, 30 per 
cent. of its weight being carbohydrates ; alcohol, 
about 7 calories per gram. 

The caloric value of few other articles may 
be referred to in any of the recent. works on this 
subject. Thus the whole diet question can be 
systematized easily. I refer to the following two 
tables giving briefly the diet and the bill of fare 
for a day of two diabetic patients of different 
type and weight. 


Example of a Rigid Diet ate for an Individual Weighing 60 
s and Requiring 2,368 Calories. ued 


250 grams of white fish a 3 calories per gram alori: 
100 ** boiled mutton a3 «re Ber gre ae eries 
too 6 **’_—s lean ham a4 am “  ==400 
50 “cheese aa iy =200 “* 
5 eggs, each 50 a =400 “ 
2,050 calori 
Add for oil on salad, asparagus, cucumbers, — 
spinach, or Cauliflower. .-.-..cecccsccceses a 
Total 2,350 calories 


A bill of fare from the above example might 
be made up as follows: 
8 A. M. One cup of tea with saccharine; 3 
- eggs and 50 grams of ham for dish 
of ham and , 
M. One cup of bouillon with 1 egg. 
M. One cup of clam broth; 250 grams 
fried white fish; dish of asparagus 
or spinach with French dressing ; 100 
grams roast lamb with mint sauce; 
salad with oil and vinegar; 25 grams 
- cheese ; er pee of black a, 
ree scrambled eggs; 50 grams 0 
broiled ham; salad: é garms of 
cheese; one cup of tea with sacchar- 
ine. 
10 P. M. oe small clams or oysters on 
s 


Example) of a Mixed Diet for a Day of an Individual Weighing 7 
Kilograms and Requiring 2,630 Calories. 


Io A. 
rt P. 


7 P. M. 


30 grams of cheese a4 calories am=1720 calories 
100 eran smoked tongue a4 woe Der § Yaa ry 
100 «= *_~—s ell ary =Is0 

sham Ye 
200 ipano 2 a, 

2 eggs, cach 80 calories =" 
alories 
Aga for butter and oil on salad....-.++++++-+0 ‘o 
Mille. .ccccsccccccccccceses 
© “ vegetables and bread............s00- A 
Total. .0. 55 sencccvce 2,630 calories 


The bill of fare from the above example might 
be divided as follows: 

8 A. M. One cup of coffee and milk with sac- 
charine; 25 grams of wheat bread an 
butter; 50 grams of ham. 
One cup of bouillon. 

Six oysters or clams on shell; dish 
of soup with asparagus tips; 200 
grams baked pompano with lettuce; 

100 grams roast veal; dish of spin- 
ach; 20 grams of cheese; 25 grams 
of gluten bread; 1 baked apple. 


10 A. M. 
1 P. M. 


\ 
\ 
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4 P. M. One cup of coffee and milk with sac- 
charine ; two raw or soft boiled eggs. 


7 P. M. One cup of hot milk; 100 grams of. 


smoked tongue; 100 grams of cauli- 
flower with butter sauce; lettuce; 10 
grams of cheese; 20 grams of gluten 
bread and butter. 

The amount of carbohydrates in the portions 
of bouillon, oysters, clams, asparagus, spinach 
and cauliflower in the rigid diet list is so small 
that it need not enter into the calculations of 
diet, which ought to be changed daily. A glass 
of Rhine or Moselle wine may advantageously 
be taken with dinner and supper, the caloric value 
of which will also help to compensate for that 
lost by the excreted sugar. Patients undergoing 
a rigid diet suffer most from the exclusion of 
bread. This article cannot be replaced by any 
other article of food although I have found that 
a few walnuts may serve here. They are very 
palatable with steaks or chops. Good gluten 
bread contains at least 30 per cent. of carbohy- 
drates, while almond and aleuronal breads are 
not palatable unless they contain a large per- 
centage of wheaten flour. 

Medicinal Treatment.—There is no subject in 
the vast domain of medical literature which 
shows such discrepancies as to the value of drugs 
as those which have been used in the treatment 
of diabetes. Where a dietetic treatment removes 
the hyperglycemia and glycosuria medicinal 
treatment is not indicated except to correct a 
faulty stomach or sluggish bowels. Depending 


on the type and apparent origin of the disease 
there are some drugs which have a beneficial ef- 


fect on the excretion of sugar. Among such 
I will mention opium, arsenic, and the bichloride 
of mercury. 

I use opium for its beneficial effects on thirst 
and for its general effect on the patient’s physical 
and mental condition. It frequently improves 
the assimilation of food and allays nervous ir- 
ritability and often the annoying pruritis. It 
diminishes the quantity of. urine and hence the 
frequent micturition. It has a decided effect on 
bolemia for it is often observed that many dia- 
betics consume enormous quantities of food. I 
have frequently found almost a specific effect 
from the use of this drug in diabetes associated 
with neurasthenia, in individuals deeply en- 
rome in business with its attendant worries. 

he dose should be small in the beginning, not 
more than half a grain three times a day, given 
about an hour or an hour and a half after meals. 
To get its full effect it may have to be increased 
to three times this amount. It is a well-known 
fact that the tolerance for opium and its alkaloids 
in diabetes is very great. Nevertheless, it must 
be used cautiously and its constipating effects 
overcome by cascara or other laxatives. 

In severe cases which show Gerhardt’s reaction 
it should never be used on account of the danger 
of impending coma; nor must it be continued for 
any length of time in any case. 

In the severe type of the disease I have found 


but little effect from arsenic. In the mild cases it 
frequently increases the limit of assimiliation for 
carbohydrates, diminishes the glycosuria and acts 
as an excellent tonic, especially in those patients 
who are very anemic and who have had the dis- 
ease for a long time. In conjunction with diet, 
or even after a diet and opium treatment, it has 
given me gratifying results. I employ but two 
preparations, Fowler’s solution and the bromide 
salt. The latter given in doses of */,, grain to 
1/9 gtain three times a day in much water after 
s. 

There. are a certain class of diabetics in whom 
the disease ins about middle life or before. 
Individuals with an excess of adipose tissue, good 
livers, who consume great quantities of wines, etc. 
They exercise but little and hence rapidly take 
on flesh. The disease commences not unlike an 
acute infection. Shortly before the outbreak of 
glycosuria they suffer from malaise, lassitude, 
cephalalgia and constipation, all symptoms akin 
to those due to bacterial invasion or ptomain poi- 
soning. When the disease manifests itself the 
percentage of glucose is found to be very high, 
and patients rapidly show the effects of a toxic 
disease. In such cases I feel justified in claim- 
ing for the bichloride of mercury a certain, per- 
haps a specific action in the reduction of sugar 
and amelioration of symptoms. This fact I 
pointed out several years ago. The mercury 
should be given on and off for a period of ten 
days every month, commencing with 7/,, of a 
grain three times a day and rapidly increasing 
the dose to % of a grain three times a day after 
meals. Usually the teeth and gums of these pa- 
tients are well preserved and mercury has no éf- 
fect on them. I have never seen any symptoms 
of mercurial poisoning when the. bichloride is 
given in the way indicated. Even if the sugar 
is not entirely eliminated from the urine the pa- 
tient is restored to a better state of health with 
entire abeyance of toxic symptoms. 

Hygienic Treatment.—The relief of mental 
anxieties and worries is a sine qua non in the 
hygienic treatment, for it is well known that 
emotions or nervous shocks aggravate the symp- 
toms decidedly. The patient’s surroundings 
must be made as cheerful as possible and every- 
thing done to lighten professional, business and 
family cares. It is well for the practitioner to 
dissuade the patient’s mind from the gravity of 
his disease. To him a glycosuria is not so sig- 
nificant a term as diabetes mellitus. The patient 
must be warmly clad, both in winter and sum- 
mer, and must k his skin moist and active 
by warm baths. Cold plunges and sea-baths 
ought not to be taken; carbonic-acid baths are 
very invigorating. 

ilé muscular exercise undoubtedly dimin- 
ishes the excretion of sugar in nearly all cases, 
fatigue must be avoided. When conditions are 
such that exercise cannot be indulged in, mas- 
sage is indicated; it improves assimilation and 
promotes a healthy metabolism. ~ oy 
I do not. believe in a specific virtue of the 
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waters of any of the spas, but they certainly do 
correct many a faulty stomach and sluggish bow- 
els, two factors of prime importance in this dis- 
ease. At the spas the congenial surroundings, 
the regular mode of life, the absence of care, 
etc., all tend to improve the physical and mental 
state of the patient. 

Complications.—Of the numerous complica- 
tions of diabetes I will briefly mention diarrhea, 
tendency to suppuration, phthisis, gangréne and 
coma. As diarrhea frequently follows a con- 
stipation, the latter condition must be avoided. 
Persistent diarrhea often of tuberculous origin 
must be treated by a mixed diet, opium, iron and 
washing out of the intestines. The tendency to 
suppuration shown by cellulitis and furunculosis 
is met by diminution of the hyperglycemia and 
glycosuria and antiseptic local medication. 

Phthisis, a very common complication, is the 
cause of death in about 25 per cent. of the cases. 
It is, therefore, very important that a diabetic 
patient should carefully avoid all risk of tuber- 
culous infection. If phthisis should arise a 
sojourn to a milder climate is advisable, and large 
quantities of fatty foods with some alcohol must 
be given. 

In gangrene the dietetic treatment must be 
enforced and the gangrenous parts treated with 
dry dressings and according to modern surgical 
principles. 

In severe cases of diabetes, which show a 
marked reaction with Gerhardt’s test and evi- 
dence of B-oxybutyric acid, the danger of coma 
isimminent. Such patients must be treated by the 
allowance of a liberal amount of carbohydrates, 
especially levulose, vegetables and bread. They 
should drink a great quantity of water, especially 
the alkaline waters; acids are to be avoided. In 
these cases milk should be the article of diet. 
Medicinally patients ought to have enormous 
quantities of carbonate of soda, 100 to 150 grams 
daily, and must be kept quiet and avoid all ex- 
citement, exertion and exposure. 

When coma has set in, blood depletion fol- 
lowed by intravenous injection of 1 per cent. so- 
dium bicarbonate in a normal salt solution should 
be used. From one to two liters of this solution 
may be injected in a short time as practised by 
Lepine. It is always safer to anticipate this com- 
plication than to treat it when it arises. 

4 East 6oth Street. 


CUTANEOUS MANIFESTATIONS IN DIABETES. 
BY S. SHERWELL, M.D., 


OF BROOKLYN, N. Y.; 


‘PROFESSOR OF DERMATOLOGY IN THE LONG ISLAND HOSPITAL MEDICAL 
COLLEGE, etc., etc. 


To enumerate all the cutaneous manifestations 
in the glycosuric or diabetic patient, considered 
‘either as coincidental or etiological, would, as I 
believe, make ‘it necessary to give nearly a full list 
of the pri and to some extent of the second- 


ary lesions of skin affections. ‘I must naturally 
confine myself to those occurring most frequently 











and to those that are in my — not only of 
the greatest frequency, but of importance also. 
tony ne se bl at least to do so in the order of 
their relative grave significance. 

First of all, then, I would name the generalized 
xeroderma prevailing in the large majority of 
cases, in which this glycosuric condition or dia- 
betic disease exists. It is a xeroderma of the 
functional variety, that coming on relatively sud- 
denly in adults or others, and_not one congenital, 
as in the organic form of this‘affection, in which 
cases there is ordinarily great diminution, or al- 
most total absence of the glandular elements of 
the skin. This dry condition of the skin causes 
great discomfort, and is ordinarily, though not 
invariably, attended with distinct generalized 
pruritus—usually the mucous membranes, oral, 
buccal, iips, etc., have the same symptoms, at any 
rate, the first, that of dryness, as can be readily 
seen, and as readily understood, the skin and 
mucous membranes being so directly analogous in 
tissue and to a certain extent in function. So 
marked is this in some cases that the faucial con- 
ditions have not unfrequently led me to the first 
suspicion of diabetes, the patient being examined 
for existing or supposed catarrhal conditions. 
The mucous secretion in those cases of the upper 
air-passages and mouth has a peculiar and char- 
acteristic-look difficult to describe; it is gummy, 
and lies in distinct ridges, resembling nothing so 
much as the “ribbed sea sand” of the poets, or a 
beach at low water-mark, with the spume of the 
sea, thrown up into ridges, here and there. This 
is purely mechanical, of course, and occurs as a 
result of the adhesive character of mucus. 

I have mentioned pruritus as an accompanying 
symptom in the condition above; sometimes it 
seems an entity, or disease of itself, as- other 
clearly-marked and objective symptoms are not 
present, and at first glance there would seem to be 
no causative pathological or organic disturbance. 
This condition of pruritus is most aggravating 
and distressing. It is often, in my opinion, taken 
for a neurosis of the skin. This symptom alone 
being present in an individual, without apparent 
cause, should excite suspicion and should compel 
a careful examination of the urine, even when 
from the general florid health diabetes has not 
even been suspected. 

Probably the next in order of frequency would 
be the eczematous dermatitic manifestations, oc- 
curring in any region of the skin, but most prone 
to attack flexor surfaces, and more especially the 
genital, anal, and inguinal regions. These 
eczemas are usually attended with the fiercest 
itching and should instantly, and always excite 
suspicion and lead to careful and frequent ex- 
amination of the urinary secretion; for often the 
urine will be found glycosuric at one time of the 
day, and yet the reaction be absent, or almost 
‘totally so, at another hour of the twenty-four, so 
that the examination of the morning water, the 
so-called urina sanguinis, is not sufficient. 

__ In my experience, I think the symptoms pro- 
duced by an’ eczema of this nature, in and around 
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the genital regions, while not so grave a symptom 
in significance probably as many others, are more 
distressing to the patient than any other, and as 
a rule are those most complained of by him or 
her. The increased frequency of urination in 
these cases, the almost inevitable consequent hurry 
from the frequency with which the act is done, 
and consequent. slight dribbling. of urine, over, 
and about the parts; the drying, and subsequent 
decomposition of this saccharine urine, will ex- 
plain this condition in diabetes. Very often the 
sacchuromyces and other mycotic parasitic organ- 
isms can be found in microscopic examination in 
full bloom in these situations; and the lesion will 
furnish a typical picture of the eczema margi- 
natum. 

Naturally I have no time or permission to go 
into therapy in general in these remarks, but 
would simply state as a matter of experience that 
cleanliness and antiparasitic lotions of a mild 
type, frequently employed, are cleaner and much 
better in the treatment of these conditions than 
the unguents so often prescribed for their relief. 
A valuable lotion in my hands has been one of bi- 
chloride of mercury, about 1-1000, in a dilute 
emulsion of bitter almonds, which may also con- 
tain a moderate amount of salicylic acid, and 
resorcin. 

Furuncular and carbuncular manifestations are 
often concurrent as is well known, and are clearly 
caused by the diabetic state. These lesions and 
conditions are quite often discretely regional in 
character. In my experience, the nuchal and 
gluteal regions show the greatest predisposition. 
In any patient (certainly any elderly or obese 
patient, though not confined to them it may be 
remarked) in whom this condition is manifest or 
recurrent, the urine should be examined without 
delay with the same care and frequency as before 
emphasized. It is astonishing how quickly some- 
times this phlegmonous tendency can be con- 
trolled, or aborted, on the cause being ascertained 
and appropriate hygiene, diet, and treatment 
being instituted. Both in-these cases and the 
eczemas before mentioned, it is something more 
than carelessness, and approaching criminality, to 
neglect to try to find out what can ordinarily be so 
readily discovered by testing the renal excretion. 

Erythematous lesions, some evanescent, others 
of the graver kinds, as erysipelas, are sufficiently 
common as a result of this glycosuric state, and 
also gangrene, either relatively superficial or, as 
after an erysipelas, in the form of gangrene of the 
extremities, notably the lower. 

' These are such well- ized general surgi- 
cal conditions that they need only to be mentioned 
as among the lesions produced. I would like to 
remark, however, that the only times that I have 
seen erysipeloid manifestations on the fauces and 
upper air-passages have been in diabetic indi- 
viduals—at least I could not otherwise class the 
peculiar inflammatory condition. That condition 
in those individuals subsided as did other. mani- 
festations, under the classical treatment. © 

A form. of vesicular and bullar skin: disease, 





the so-called dermatitis herpetiformis or Duhr- 
ing’s disease has often for one of its etiological 
factors the diabetic state, although there may, and 
must be, others that produce this skin affection. 
I have often found sugar in the urine in cases of 
this kind, so that I cannot look upon it as a mere 
coincidence." 

As to tumor formations, I do not think one 
would expect to find cutaneous neoplasms, origi- 
nated by the diabetic diathesis or state, as ordi- 
narily the conditions prevailing are those of 
waste, not increase of tissue growth; but there is 
certainly one, if not two, diseases of the skin of 
this nature that may be mentioned. They are 
now quite well recognized. I refer to xanthoma 
diabeticorum and in my opinion possibly also to 
blastomycetic dermatitis. 

Speaking of the first, the yellow new growth, 
not so very unfrequently found about the eyelids, 
and having, as oculists and almost all practi- 
tioners know, for its seat of preference and first 
election, the inner canthus of the upper lid, 
xanthoma planum, is simulated by growths fre- 
quently found in other parts and not unfrequently 
all over the body in enormous number and quan- 
tity in diabetic patients. This peculiar affection, 
identical in histological character and appearance 
with ordinary xanthelasma, was first recognized 
by Mr. Malcolm Morris of London about twelve 
years ago. Since then perhaps fifty cases have 
been recorded. I myself have recorded two, the 
last in the Journal of Cutaneous and Genito- 
Urinary Diseases, September, 1900, for a fuller 
description of which I refer those interested. 
The patient had an enormous number of these 
tumors distributed all over the body and limbs, 
so that even decubitus in any position was pain- 
ful, and could not long be maintained, no ulcera- 
tion occurred. On examining the urine of this 
patient it was found loaded with sugar, as is usual 
in those cases. On her being confined to anti- 
diabetic diet almost without other treatment, sie 
was entirely relieved of this affection in a: few 
weeks. On cessation of this diet the eruption 
reappeared in some degree, again as quickly dis- 
appearing under the same régime, this happening 
again and again and being absolutely commen- 
surate with the degree of obedience of the patient,. 
and thus I think proving in the most distinct man- 


-ner the etiological connection. The urine tests 


were effected by the diet in precisely similar 
ratio. These cases are being now reported with 
greater frequency, and the same history, or near- 
ly so, applies to almost all. 

Of the other neoplasm, blastomycetic der- 
matitis, I have little personal knowledge, eithes 
never having had a case, or else not having recog- 
nized it, or else having mistaken it for a verrucose 
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tuberculosis of the skin, which it much resembles. 
Some of the earliest and best investigations of 
this peculiar form of skin disease have been made 
in this country by Gilchrist, Hyde," Montgomery, 
and others. They find a yeast fungus very plenti- 
ful in the tumor and fungations thereof. 
Curiously enough the urine does not seem to have 
been examined much, as far as I have discovered 
in literature. One reason, possibly, why the pres- 
ence of glycosuria is so relatively infrequently 
found in the urine of infants and young children 
may be because of the comparative infrequency 
of the examination of same. I do not think 
such examination is often made in the routine 


practice of the average physician, except during . 


the progress and treatment of the exanthemata, 
for instance, so few of the degenerative kidney 
troubles being incident to youth. Therefore 
transient states of this complication may be often 
overlooked. As to my own experience I have 
several times found glysosuric urine in infants 
(usually those of well-to-do parents), who, from 
the liberal character of their meals, the abund- 
ance, and good serving of same, have been liter- 
ally stuffed and gorged with the carbohydrates, 
on the principle that the more they eat, the bigger 
they will grow. In these cases diminution of the 
diet, with attention to other conditions, has greatly 
simplified the treatment and advanced the cure 
of eczematous and other diseases, and at the 
same time caused total disappearance of the gly- 
cosuric character of the urine. 

33 Schermerhorn street, Brooklyn, N. Y. 


DIABETES IN SURGERY.? 


BY ROBERT T. MORRIS, M.D., 
OF NEW YORK. 


DiaBETES mellitus presents many points of 
deep interest to the surgeon. Not many years 
ago patients suffering from diabetes were prac- 
tically ruled out from the field of surgery, ex- 
cepting in cases of great necessity. To-day, with 
our fuller knowledge on the subject, we operate 
upon diabetics almost as freely as upon normal 
individuals. 

There seem to be three chief reasons why dia- 
betes interferes with a surgeon’s work: First, the 
sugar circulating in the blood is hygroscopic and 
it draws water from all the tissues of the body 
until the tissues are actually too dry. This must 
interfere with the normal process of repair, and 
it probably does so in several different ways. It 
may limit the capacity of the leucocytes for fur- 
nishing alexins to meet the toxins, and it may 
interfere with the proper development of new 
repair cells. It is not improbable that the gan-- 
grene following operations in diabetics is due to 
a blocking of the small lymph-channels with leu- 
cocytes, which are unable to travel freely in sur- 
roundings -devoid of a normal proportion of 
moisture. I. have been watching for an oppor- 
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tunity to make sections in a case of this sort for 
microscopic study for three or four years, but 
none of the diabetics upon whom I have operated 
during this time have suffered from this com- 
plication of gangrene, because of the rigid asep- 
sis employed in these cases. Lymph-channels 
are more likely to become blocked in the course 
of sepsis. These are the only cases in which I use 
rubber gloves in operating. If the wound can 
be kept perfectly aseptic, so that an extensive 
local hyperleucocytosis necessary for the purpose 
of meeting bacteria is avoided, then repair goes 
on quite smoothly. 

I have in the hospital at present an old woman 
with intracapsular fracture of the neck of the 
femur. She had about eight grains of sugar to 
the ounce of urine at the time of the operation 
four weeks ago. The operation consisted in mak- 
ing a large anterior flap of tissues, exposing the 
neck of the femur and then spiking fragments 
with a spike driven through the trochanter and 
the head of the femur. She was put upon dietetic 
régime for diabetics and the amount of sugar 
in the urine diminished to about two and a half 
grains to the ounce, but the patient was not very 
controllable and complained so much about the 
diet that we put her back on mixed diet in two 
or three days and allowed the sugar to return 
to the proportion of about six grains to the ounce. 
The large wound healed by primary union and 
the patient will be ready to leave the hospital in 
about a week. 

A second reason why diabetics require special 
attention on the part of the surgeon is because 
the fluids of a wound loaded with sugar are, in 
all probability excellent culture media and par- 
ticularly susceptible to the attacks of bacteria. 
Rigid asepsis is therefore demanded. 

A third reason why diabetics interest surgeons 
is because the anesthetic may precipitate an im- 
pending nephritis in kidneys that have become 
irritable because of the unusual labor involved 
in excreting sugar. In these cases I use the 
nitrous oxide and oxygen anesthesia whenever 
practicable, and in any event avoid the use of - 
ether. Surgeons see a fairly large number of ~ 
cases of transitory diabetes following injuries of 
various kinds, and so many of these occur after 
injuries which would disturb the semilunar gan- 
glia particularly that I was about to propose a 
very pretty little theory to the effect that dia- 
betes represented a functional neurosis depend- 
ent upon a disturbance of large sympathetic 
ganglia. Dr. Bailey has undermined this theory 
by showing that in some cases of experimental 
diabetes in animals the glycosuria continues after 
excision of the semilunar ganglia. In this con- 
nection I would call attention to the fact that 
Dr. Opie of Baltimore has supplemented the 
work of Vonuering and Minkowski on pancre- 
atic diabetes by determining that it is only in 
cases in which the islands of Langerhans undergo 
hyaline degeneration that we have diabetes as- 
sociated with atitis. © ; 

I had a patient at the Post-Graduate: Hospital 
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some years ago. in whom gall-stones had perfor- 
ated the common bile-duct and had escaped be- 
neath the peritoneum. An extensive hemorrhage 
followed beneath the peritoneum, large quantities 
of bile escaped through the rupture. An enor- 
mous abscess followed, so that the peritoneum 
was apparently dissected away from the pancreas 
which sloughed. I evacuated the large collec- 
tion of fluid, removed the gall-stones and the 
neucrotic pancreas, repaired the bile-duct, and 
the patient made a good recovery. She after- 
ward came into the office saying that she had dia- 
betes, and I referred her to the medical clinic. 
We could net find her in time to get notes for 
this discussion, and to learn of the later history 
of the case. 

About half of the cases of diabetes mellitus 
that occur as a result of traumatism follow inju- 
ries of the head, and almost all of the others seem 
to follow injuries of the liver, kidney, pancreas, 
stomach or spleen. Cases of traumatic diabetes 
are apt to be associated with traumatic neuroses 
of various kinds, and the glycosuria, while tran- 
sitory in a great many of the cases, may become 
permanent. In some cases polyuria exists after 
sugar has disappeared from the urine, and this 
seemed to support the theory that the liver and 
kidney were suffering from a functional neuro- 
sis emanating from a common sympathetic cen- 
ter and that disturbance of the kidney lasted 
longer than the disturbance of the liver; but Dr. 
Bailey has apparently shown that we cannot look 
to the semilunar ganglia as a center for the re- 
flex disturbance. The surgeon is sometimes 
called upon to testify that diabetes has followed 
a trauma, and it has been discovered on several 
occasions that the patient was suffering from gly- 
cosuria previous to the time of his injury; con- 
sequently we have to be on our guard in acci- 
dent insurance cases, and it is not safe to testify 
to the character of a so-called traumatic diabetes 
unless we know the history of the patient in the 
matter of glycosuria previous to the time of his 
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Basal Fractures.—E. Quénu and R. TESSON, 
in discussing the symptomatology of antero- 
posterior paramedian basal fractures of the 
cranium, bring out the following points. Usually 
there is rips coma from the onset of the symp- 
toms and often hemorrhage, commonly nasal or 
buccal, infrequently aural. Such are the only 
two frank symptoms elicited, because the coma 
is often a contra-indication to rigid examinations 
and an internal hemorrhage may be prolonged by 
it. Pharyngeal ecchymosis has been very rarely 
reported in literature, either because it was en- 
tirely absent.or because it was not looked for by 
the attending physician. Ordinarily fractures of 
the floor of the cranium must show themselves 
by indirect symptoms, ¢. g., hemorrhage, ecchy- 
mosis and paralysis, except in those involving the 








petrous portion of the temporal bone when often 
the clinical picture is so exact as to permit a 
iagnosis of different varieties. In certain. cases, 
probably the majority, the splenoidal sinus is 
br rage whence proceeds the bleeding. Occasion- 
ly the foramen lacerum posterius will . be 
invaded and any of the three nerves in it directly 
or indirectly involved. The other | sinuses 
of the skull may also be wounded and give rise 
to fatal intracranial hemorrhage. With an essen- 
tially bad prognosis, the diagnosis rests. upon 
uncertain data and often the postmortem. exami- 
nation will reveal the true state of affairs and 
show the futility of any intervention,,,, . , ; 
Spread of Yellow Fever.—Previous to the 
discovery of the fact that the mosquito is the 
means of conveying the virus of yellow fever, 
H. R. Carter (Med. Rec., June 15, 1901) col- 
lected considerable valuable evidence to show that 
several days must elapse after a house has been 
infected before another person will be able to 
contract the disease. In a number of instances 
it was distinctly proven that at least ten days 
must pass after a case of yellow fever has entered 
a house before the virus will become sufficiently 
developed to infect a second person, and a sub- 
sequent period of from three to six days will 
elapse before symptoms of the disease are mani- 
fested. The first period he calls “extrinsic in- 
cubation” and in the light of recent discoveries 
becomes easily explainable, for it is the time 
which must elapse from the infection of the mos- 
quito by biting a yellow-fever patient to the time 
the mosquito becomes capable of communicating 
the disease to man. From this it follows that 
when a case of yellow fever develops in a clean 
house the inmates of this house who leave within 
a few days may be permitted to go without quar- 
— detention, for they will not develop yellow 
ever. 
Cause of Cancer.—Since Gaylord published 
his interesting work in reference to the cause of 


_cancer, much skepticism has been shown in re- 


gard to the conclusions which he has drawn. A 
pure culture of the germ was probably not used 
in any instance and no attempt was made to re- 
cover the organism from the cancer which: was 
produced. S. W. Bannier (Med. Rec., June 15, 
1901) points out the evidence which is still 
lacking to furnish conclusive proof of the germ 
theory. Blastomycetz have been found in various 
chronic affections and their. presence in a car- 
cirnomatous growth cannot be considered neces- 
sarily causal. Although, undoubtedly, the 
growths which Gaylord produced in other ani- 
mals were carcinomatous, he used peritoneal 
fluid and not pure cultures of the organism. He 
cannot exclude, therefore, the ibility that cai- 
cer cells were transmitted: Leopold has shown 
that from a fresh carcinoma of an ovary a | 
culture of blastomycete may be obtained w 
when injected into a rat, produces a large num- 
ber of peritoneal nodules (not carcinomatous), 
but causes death and from these tiodules ‘a purée 
culture of blastomycete may be obtained. The 
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causal relation of blastomycete to the growths 
produced in animals is proven, but the decision 
concerning the character of the neoplasms and 
their relation to carcinoma and sarcoma is to be 
the controversial point. 

Evidences of Intellectuality in Brain Mor- 
phology.—Comparative anatomy has been fre- 
quently made use of in determining the location 
of various brain centers, and pathologicak human 
brains often assist the neurologist in mapping out 
the cortical areas, but there is still much doubt 
as to the exact location of many of the sensory 
and motor centers. E. A. Spitzxa (Med. Rec., 
June 15, 1901) has made a comparative study 
of the brains of several distinguished persons, 
among them Dr. Eduard Seguin and his son, 
Dr. Edward C. Seguin, paying especial atten- 
tion to the size and development of the island 
of Reil. He believes that in the anterior part 
of this area is located the speech center rather 
than in the operculum, as has been held by some. 
Furthermore, by comparing the human brain 
with that of the porpoise, in which animal the 
sense of hearing is probably more acute than 
in any other, he believes that the posterior part 
of the insula shares in its development that of 
the auditory sense center. The anterior portions 
of the insulz in the two brains mentioned above 
were very noticeably developed and convoluted, 
so much so that they were protruding more than 
in ordinary human brains. On the other, a lack 
of development in the opercula might lead to 
the same degree of prominence of the insula and 
thus result from an exactly opposite cause. 

Cause of Mental Deficiency.—After inves- 
tigating 10,000 children, F. A. MacNicHoLt 
(Phil. Med. Jour., June 8, 1901) is thoroughly 
impressed with the belief that heredity plays an 
extremely important part in determining the men- 
tal capacity of our school childen. Of this.num- 
ber 885 showed more or less mental deficiency ; 
471 were born of drinking parents; 221 were 


classed as due to heredity and 153 could give. 


no satisfactory information. He was able to 
trace the family histories of 463 children through 
three generations and of these 313 had drinking 
fathers and 51 drinking mothers. Of these chil- 
dren 76 per cent. suffered from some neurosis 
or organic disease. In 51 families having 231 
children with total-abstinence antecedents only 
3 per cent. of children were dull and only 18 
per cent. suffered from neuroses. 

Knee-Jerks in Chorea.—Gordon has called 
attention to a peculiar knee-jerk which is fre- 
quently present in cases of chorea, and A. A. 
EsHner (Phil: Med. Jour., June 8, 1901) al- 
ludes to it as a distinguishing point between this 
disease and spasmodic tic and athetoid move- 
ments. It is not always constant, but when pres- 
ent is probably distinctive. With the patient re- 
cumbent and the knee raised, while the heel rests 
upon the couch and the muscles are relaxed, if 
the patellar tendon be struck the foot rises, but 
instead of falling back immediately it remains 
suspended for a variable time, and then sinks 


back slowly to its original position. Sometimes 
only -a sluggish descent follows the rise. At 
other times, as the foot begins to descend, it is 
caught in mid-air and held for a time or even 
raised again to a higher level than at first. 
Spontaneous Cure of Hydatid Cysts.—W. 
M. Stevens (British Med. Jour., May 11, tgot), 
thinks that there are many possible causes for 
this result. Thus, it may be due to natural 
death of the parasite—the entrance of bile into 
the cyst, having a toxic effect upon the para- 
site; the absorption of the hydatid fluid; in- 
ordinate multiplications of the internal brood 
and lastly, changes in the ectocyst. The 
length of the natural life of the organism is 
not known, for active parasites have been found 
after forty years. Bile does not necessarily 
cause the death, as the majority of cysts con- 
tain no bile. The most widely accepted theory 
is the absorption of the fluid, but this does 
not hold good, as many cysts are found to be 
tense and contain dead parasites. Hydatids 
of the lung containing daughter cysts are rare, 
which would prove that the theory of inordi- 
nate growth of the internal brood is a wrong 
explanation of the death of the parasite. The 
author thinks that the best explanation of the 
spontaneous cure is found in changes in the 
ectocyst. The changes are increase of its fi- 
brous tissue or condensation, causing the ves- 
sels to become occluded. Dead hydatids are 
found where the blood-supply is poorest. In 
many cases there is no puckering or contrac- 
tion. In hydatids of the lung where the ecto- 
cyst is tough, the cyst is small and partly cal- 
careous. Graham also finds in these cases that 
the tissue about the ectocysts is indurated. 
Relationship of Vaccinia to the Inoculated 
Form of Smallpox in Man.—The transmission 
smallpox in man to bovines has never given 
successful results. S. Monckton CoPpEMAN 
(Brit. Med. Jour., May 11, 1901), agrees with 
Jenner that it is probable that cowpox may 
have originally sprung from smallpox in 
man. He says that it is not improbable that 
the cracked udders of the cow may have been 
infected by the hands of persons milking the 
cows, while they still had upon their arms the 
vesicles of the old form of inoculation small- 
pox. He found that if he inoculated monkeys 
with smallpox in a series, he could then pro- 
duce with virus taken from them, a true ves- 
icle upon the epidermis of calves. Virus taken 
in turn from the calf’s vesicle would produce 
a true vesicle upon the arms of children, and 
that there was no “generalization” of the erup- 
tion in any of the cases. ; 
Mild Type of Smallpox.—The Dominion of 
Canada, says F. MontizamsBert (Brit. Med. 
Jour., May 11, 1901), is being invaded in some 
laces by smallpox from the United States. 
gS mild is it that in many instances it has been 
diagnosed as chicken-pox and German measles. 
The Public Health reports published in Wash- 
ington show that between December 28, 1900, 
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It is suggested 


and March 29, 1901, there were 11, 
reported. Of these, but 157 died. 

a mortality of 1.31 per cent. 
that the mildness of the type is due to some 
meteorological condition. There is, as a rule, 
little, if any, initial fever, a very sparse dis- 
crete eruption and no secondary fever. The 
patient is not usually confined to bed or even 
to the house and often. does not seek medical 
aid. In many of the lumber camps it is called 
the “cedar itch.” In the States bordering on 
Canada there have been 4,433 reported cases. 
That it is smallpox is shown by the fact that 
it attacks those who have not been vaccinated 
and those who have not been for some time. 
Those ree sige vaccinated are immune. 

Mental Fatigue in  School-Children.— 
Through media of dictation, memory arithme- 
tic and combinations JosepH BELLE: (Lancet, 
May I1, 1901) studied the effects of the educa- 
tional system in vogue in Italy as to the amount 
of fatigue produced in children. The conclusions 
he arrived at are interesting. (1) No single 
subject produced any special fatigue. (2) The 
first hour of lessons is a useful mental exercise, 
because the children are able during that time 
to overcome the state of inattention in. which 
they were at the time of coming to school. (3) 
The morning lessons do not produce great 
mental fatigue. (4) The midday rest is of 
great use to the children, because it does not 
destroy the good effects of the morning’s men- 
tal exercise. (5) Although the condition of 
the mind after the midday rest is at its best, 
after an hour’s work the mental fatigue is so 
great that the worst work of the day is then done. 
Therefore if the morning’s work does not fa- 
tigue, it consumes the mental energy of the 
children in such a manner that they cannot 
undertake light work in the afternoon without 
falling into great mental fatigue. 

Etiology of Convergent Squint.—The one 
essential cause of squint is a defective develop- 
ment of the fusion Taculty. This is frequently 
associated with other developmental defects, 
namely, hypermetropia and congenital ambly- 
opia. Where the fusion faculty is alone de- 
fective, or congenitally absent, there is usually 
an alternating squint with perfect vision in 
in each eye, says C. WortH (Lancet, May 11, 
1901). The treatment of squint should be to 
prevent the loss of central fixation in the de- 
viating eye; to prevent deterioration of vision in 
the deviating eye; to train the fusion faculty at 
the earliest age; and to restore the visual axes to 
their normal relative directions. Congenital 
amblyopia and anisometropia predispose to 
squint by lessening the value of binocular vis- 
ion. Heredity is a predisposing factor in 
squint. Of 1,278 cases studied. there was a 
family. history in 1,028. 

i is of Functional Disturbance of 
Kidney.—Functional renal disorders are far 
more common than anatomical lesions of the kid- 
ney. The two best methods for the determina- 


tion of the former are (1) the ascertainment. of 
the molecular concentration of the urine and 
(2) the study of the elimination of methylene 
blue by the kidney after the subcutaneous injec- 
tion of 6.05 gram. In a healthy individual, ac- 
coon to the observation of AcHarp (Prager 
med. Woch., May 9, 1901), the drug will appear 
in the urine in from fifteen to thirty minutes. 
There. may be a delay of several hours under 
pathological conditions. The total elimination 
normally is completed in from thirty-five to sixty 
hours. In desquamative nephritis this period is 
shortened, while its prolongation to three or four 
days indicates renal insufficiency. 
‘Anesthesia for Abdominal Section — 
Little or no shock follows in certain cases 
where local anesthesia is employed for ab- 
dominal: sections, says T. H. Morse (Lancet, 
May: 11,-1901). The causes of shock are the 
anesthetic and the amount of injury produced 
upon the nerve structure during the operation. 
There are some patients who are in sucha 
low state of vitality that general: anesthesia is 
impossible and in these local anesthesia is:to 
be advised. No shock followed in five cases 
of local anesthesia produced by ethyl chloride: 
Dr. Morse thinks.that the pain is less felt when 
the patient’s condition is very grave. 
Diminished Subclavicular Ex ion in In- 
fantile Pneumonia.— WEILL, (La Semaine Méd., 
May 29, 1901) calls attention to an important 
early sign in infantile pneumonia, in which con- 
dition tubular breathing and rales are so often 
lacking in the early stages. No matter whether 
the base or apex be affected, lack of expansion 
is noticed in the subclavicular region when the 
child is lying supine. While in pleurisy with 
effusion deficient expansion may also exist, it 
is here proportionate to the exudate,.and is found 
either at the base alone or affecting the entire 
half of the thorax. 


THERAPEUTIC HINTS. 


Dilatation in Valvular Heart Disease.— 
From a study of the pathology of residual dila- 
tation of the heart, there.are three main indi- 
cations: To reduce the resistance to systole 
within the cardiac chambers; to restore or in- 
crease the cardiac force; and to remove the ac- 
cumulation behind the lesion. The first requires 
rest in bed, or, if this is impossible, in an arm- 
chair with the feet down. The second requires 
careful selection of diet and cardiac and. cardio- 
vascular stimulants. The swiftest of these are 
ether,. ammonia, alcohol, and h ics of 
strychnine. Slower, but more lasting, are digi- 
talis and its allies— strophanthus, squill, senega, 
caffeine, lily of the valley, etc. These drugs in- 
crease the force of the systole, lengthen the dias- 
tole so giving rest to the ventricle and time for 
the veins to empty, contract: the peripheral. ves- 
sels, and presently relax those of. the kidneys 
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with free diuresis. But, while waiting two or 
three days for the diuresis of digitalis, purgation, 
paracentesis, bleeding or potassium iodide may be 
advisable. The removal of residual accumula- 
tions, dropsy and mechanical congestion, with re- 
lief of the alimentary, nutritive and eliminative 
functions, is greatly favored by purgation. A 
sharp purge is compound jalap powder, calomel, 
or calocynth. The catharsis may be attended by 
much temporary depression, but it is followed 
by relief of dyspnea and cardiac distress. Rap- 
idly developed anasarca of the limbs may be re- 
lieved by acupuncture, but the drainage should 
not be unduly prolonged. The most urgent cases 
demand venesection with removal of 300 to 900 
c.c. (30 oz.) of blood, but, where there is ob- 
jection to this, wet-cupping or a dozen leeches 
over the sternum may suffice. With improve- 
ment in the condition, these measures are grad- 
ually relaxed, and _ tonics  introdued.—J. 
MitcHeELt Bruce in Treatment in Practical 
Medicine. 

Scarlet Fever.—In mild cases, the treatment 
consists of rest in bed, liquid diet, plenty of 
water to allay thirst and promote elimination of 
the poison, and a mild cathartic such as calomel. 
The free use of milk, buttermilk, water and 
mineral waters lessens the danger of post-scar- 
latinal nephritis. For a mild diuretic, potassium 
acetate answers well and may be aided by the 
citrate or bicarbonate of potash or sweet spirit 
of nitre. The nose and throat should be cleaned 
by spray or syringe with a mild antiseptic, such 
as hydrogen peroxide. A gargle may lessen the 
danger of ear complications, and in addition the 
sore throat is improved by a teaspoonful every 
three hours of the following: 


R —- ferri chlorid...... gm. 8.0 (3ij) 
lycerin. : 
Syr. Simplicis } Ba. .eeee + 30.0 (3j ) 


Aqua, q.s. ad............4- 90.0 (5iij ) 
The temperature may be controlled by luke- 
“-warm or cold sponging, or, if the patient is 
nervous and restless, by acetanilid, phenacetin, 
or sodium salicylate. A weak heart may require 
strychnine, digitalis or alcohol. If the kidneys 
‘become involved, give warm baths, saline cathar- 
tics, milk diet and water with liquor potass. 
citrat. Keep up counterirritation over kidneys 
with poultices and mustard, and promote dia- 
phoresis by hot pack or vapor bath. Convulsions 
may be controlled by morphine, atrophine, chioral 
hydrate, potassium bromide or chloroform. Ur- 
gent symptoms may demand hot mustard baths, 
with cold affusions or ice to the head, or even 
venesection. Morphine is the best remedy to 
‘control the pain of scarlatinal rheumatism, but 
sodium salicylate should be given, and the joint 
wrapped in a glycerin ointment.—F. D. MILLarp 
in Pediatrics, May 15, 1901. 


Meigs’ Food.—Soak Russian gelatin or isin- 
glass, gm. 1.3 (gr. xx), in cold water, 240 c.c. 
(3viij, for a few minutes, then boil till the 
gelatin is dissolved (about fifteen minutes). 
Add a small teaspoonful of arrowroot - first 





made into a paste with water, then add milk 
and. sugar as follows, and allow to boil for 
a few minutes. For the youngest children mix 
two parts of this with one of milk and add two 
tablespoonfuls of cream and gm. 26.0 (S3viss) 
of milk-sugar. For older children from one- 
half to two-thirds should be milk, to the 50 per 
cent. mixture, one and one-half tablespoonfuls 
of cream and gm. 22.0 of sugar being added, 
and to the two-thirds mixture one tablespoon- 
ful of cream and about gm. 16.0 (3iv) of sugar 
of milk. For a child inclined to diarrhea sub- 
stitute barley or wheat for the ‘arrowroot, and 
for costive children use oatmeal. Another food 
useful for indigestion, cholera infantum, diar- 
rhea or dysentery, Meigs made by’ mixing 
equal parts of arrowroot-water, lime-water, 
cream and milk, dose c.c. 60 (3ij): every two 
hours. Between the feedings give plenty of 
cool water with or without brandy, c.c. 4.0 in 
c.c. 240 (3i in 3viij). After one or two days 
increase dose to c.c. 90.0 (Jiij), and gradually 
diminish the proportion of cream and lime- 
water till the infant’s normal food is reestab- 
lished. 

Neurasthenia.—Severe cases occurring in 
women, whether complicated with hysteria or 
not, are most successfully treated by a strict 
application of the rest cure. The patient must 
consent to be the subject of a despotic rule, 
and peculiar natural qualifications on the part 
of physician and nurse are essential to the ef- 
ficient and not disagreeable maintenance of the 
necessary obedience and cooperation of the pa- 
tient. Absolute rest in bed, milk diet for a few 
days, then forced feeding, massage and aloes 
when needed, constitute the treatment. When 
somewhat better, an outdoor life without fa- 
tigue should be encouraged, with regular grad- 
uated exercise and a generous diet. Men sel- 
dom submit to the rest cure, but will take up 
wheeling, golf, rough camping, etc. These oc- 
cupations should be kept up for a long time. 
—SANGER Brown in Medicine, June, 1901. 

Pneumonia.— When cyanosis appears, nitro- 
glycerin, by its vasodilator action, may intensi- 
fy the capillary paresis, and, though often val- 
uable, may at times be well replaced by dif- 
fusible stimulants such as one c.c. (Mxv) each 
of aromatic spirit of ammonia, compound spirit 
of ether, compound spirit of lavender and tinc- 
ture of valerian. If used at all, nitroglycerin 
requires to be given two or three times an 
hour. Champagne and dry wines are good in 
small, frequent dosage. Digitalis and other 
heart stimulants may be given, but strychnine 
in full hypodermic doses and the valerianate 
of caffeine, gm. 0.06 (gr. j), every two hours or 
oftener, are better remedies. To promote the 
elimination of toxins administer by rectum and 
subcutaneously a physiological salt solution, 
sometimes preceding this by the extraction of 
500 c.c. (O j) of blood from the vein. Finally, the 
inhalation of oxygen is to be recommended.— 
R. H. Bascock in Medicine, June, 1901. 
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OUR ANNUAL TETANUS EPIDEMIC. __ 


THE time for our yearly visitation of tetantis 
is at hand. Last year there were not nearly so 
many cases of the disease as the year before, but 
still some thirty fatalities were reported in the 
neighborhood of New York. During the ten 
days immediately preceding and following July 
4th last year there were reported to the Coroner 
of Cook County, Illinois, which includes Chi- 
cago, twenty-nine deaths from tetanus. In the 
same period of the preceding year only seventeen 
deaths from the disease were reported. It seems, 


then, that variations in the mortality of the dis-. 


ease are not due to lessened virulence or better 
precautions, since practically the same sanitary 
conditions obtain in New York and Chicago, but 
probably to local meteorological conditions which 
encourage or inhibit the growth of the bacillus 
of tetanus. 

It has been claimed that long-continued damp 
weather especially fosters luxuriant growth of 
this microbe. Dry, hot weather preceding the 
Fourth of July means the free play of sunlight 
on streets and thereby the better disinfection of 
street dirt, for sunlight is the great natural 
germicide. Our recent damp and late season, 





with its noteworthy absence of sunlight, may 
reasonably be expected to portend a larger mor- 
tality than. usual from tetanus. It is useless to 
hope for a limitation:of the present ‘insensate 
celebration of the “Glorious Fourth,” on the day 
itself and for a week beforehand, by fireworks . 


» and explosives. The toy pistol and the blank 


cartridge will continue to have their victims and — 
the physician’s only hope lies in his effort to 
avoid as far as possible the enclosure of the 
tetanus bacillus in the wounds thus inflicted and 
the use of prophylaxis against its effects if it 
should find a lodgment in the tissues. 

Dr. Gideon Wells (Mepicat News, June 1, 
1901) emphasized the conclusion that the source 
of the tetanus bacillus in wounds caused by blank 
cartridge and fireworks is not something specific 
to these articles, but is the street dirt that finds 
entrance into the tissues through the abraded 
skin. We pointed out editorially last year that 
the immediate occasion for the growth of the 
tetanus bacillus in such wounds is the fact that 
the tissues are seared by the explosive that 
causes the wound. Beneath the seared surface, 
walled off from the oxygen of the air, the tetanus 
bacillus which is absolutely anaerobic in character 
finds a suitabie nidus for luxuriant growth. This 
fact gives the first indication for the treatment 
of such wounds. They should be laid thoroughly 
open. If suppuration occurs, absolutely free 
drainage should be ensured, for pyogenic bac- 
teria may by their consumption of oxygen in the 
superficial parts of a wound easily provide ex- 
tremely favorable conditions for the growth of 
anaerobic bacteria in the deeper parts. 

It must be remembered that- the first symp- 
toms of tetanus, as usually described—the. slight 
rigor of the muscles of the jaw, the stiffness of 
the neck and the tendency to slight muscular 
spasm—are not signs of beginning tetanus, but 
warnings of impending death from the disease. 
The tetanus toxin has already reached its favorite 
location, the great nerve centers. One of the 
most serious disappointments of serumtherapy 
was the failure of the much-vaunted tetanic anti- 
toxin to accomplish in human beings what it had 
effected in animals. The tetanus toxin becomes 
firmly lodged in the nerve-cells and cannot be 
neutralized. Even the praposed method of in- 
jecting the tetanus antitoxin ‘beneath the dura, 
to place it more directly in contact with the 
nerve-cells, has not met with ‘the measure of 
success it promised. 

The tetanus antitoxin is perfectly capable, 
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however, of neutralizing the tetanus toxin if it 
can be brought in contact with it before the 
toxin becomes fixed in the nerve-cells. Fo as- 
sure this, however, the remedy must be given 
before any symptom of tetanus shows itself. 
Whenever, especially in summer, deep or lacer- 
ated or seared wounds have had the opportunity 
of becoming freely contaminated by street dirt, 
especially by horse droppings, for this material 
seems to be the principal habitat of the tetanus 
bacillus, the medical attendant should not hesi- 
tate to use antitetanic serum in prophylactic 
doses. No possible harm can accrue. Tetanus 
antitoxin has been used in thousands of cases all 
over the world without a single untoward result 
or even any unpleasant sequel. On the other 
hand, the general use of antitetanic serum in the 
manner suggested would save many young lives 
that are hopeiessly lost if the symptoms of acute 
tetanus are allowed to develop. In a number of 
cases undoubtedly the serum would be adminis- 
tered unnecessarily, but the diminished mortality 
would more than compensate for the exercise of 
such extra ‘precaution. 





“THE OLD MAN OF THE SEA.” 


In dealing with a problem so stupendous in 
scope and so hopelessly complicated in its prac- 
tical application as the tuberculosis question, 
every advance necessarily broadens the outlook 
and each new position captured opens up fresh 
possibilities of attack. The infectious nature of 
the disease has been recognized for centuries, so 
that even the older anatomists, like Valsalva and 
Morgagni, feared to dissect the bodies of con- 
sumptives. But it was not until bacteriology had 
furnished the already existing empirical conclu- 
sions with a logical starting-point that efficient 
sanitary-regulations could be made and legal re- 
strictions of sources of peril to the community be- 
came feasible. Now that the dangers of close 
proximity to those diseased in this way are gen- 
erally recognized and a knowledge of the “infer- 
nal machine” represented by each clot of sputum 
has permeated even to the lower classes, the at- 
tention of investigators is being diverted to other 
elements of the problem. It is not intended to 
depreciate the importance of what has already 
been gained or to permit any laxity in the appli- 
eation of all possible precautions, but it is appa- 
rent that in some directions, at least, the limit has 
been or will soon be reached and that, even by the 
most Draconic legislation, it will never be pos- 





sible to wholly extinguish this ever-smoldering 
Ges oY LG ats 

The connection between heredity, and the 
phthisical habitus has always been too evident to 
admit of very serious opposition, but now that re- 
searches in other provinces have increased our 
store of premises it seems but a step to-.enquire 
whether, in addition to the now_almost ufiiversal- 
ly accepted, predisposition, the “possibility 6f,,an 
immunity ‘acquired through ancestors’ may “fot 
also be inferred. The notable decrease in virt- 
lence in what are, perhaps, next to tuberculosis, 
mankind’s most dreaded scourges, syphilis and 
smallpox, can hardly be more than partially due 
to external causes, and the theory of a wide- 
spread partial immunization gains color when we 
consider the frightful ravages produced by these 
diseases when introduced into virgin soil, such, 
for example, as has been afforded by the Pacific 
Islanders. The racial insusceptibility of the 
negro to yellow fever and the immunity to ma- 
laria gradually acquired by whites living in trop- 
ical countries are cases in point and if increased 
power of resistance to such acute diseases is to 
be borne on through the generations, why not 
also to a chronic infection like tuberculosis? 
This is the stand taken by Reibmayr (Miinch. 
med. Wochenschr., Mar. 26, 1901) who believes 
that the present tendency is too much to place a 
blind reliance on the hope of enclosing the in- 
dividual in an artificial prophylactic armor which 
shall eriable him to evade chances of infection, 
an extravagantly Utopian ideal, instead of fos- 
tering the resources of the organism itself and 
by individual and familiar hygiene promoting 
and preserving whatever of natural or hereditary 
immunity we may possess. 

Dr. Trudeau’s article appearing in this issue 
is an eloquent appeal for the recognition of an- 
other doctrine which has long been preached 
from Saranac Lake, but is still, judging by the 
experience of those interested in sanatoria, but 
little heeded by the general practitioner. Pul- 
monary tuberculosis, taken in the proper stage 
and intelligently treated, is a curable disease, and 
this stage is one that every practising physician 
can and should school himself to recognize. But 
once the corner has been turned and the disease 
from being incipient has become actual, the prog- 
nosis is among the darkest in medicine. The 
gravity of the outlook increases in geometrical 
progression with the length of time that the 
énemy has been allowed to operate unmolested. 
The question is one calling for the rarest good 
XN \ : 
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judgment on the part of the medical attendant, 
especially, as is often the case, when he is unable 
to obtain special counsel. Admitting that the 
diagnosis is frequently among the most difficult, 
the conscientious man will give his patient the 
benefit of the doubt, and at once put him in a 
position to shake off the disease while there is vet 
time and before this relentless “Old Man of 
the Sea” has east gripped the breast of his 
victim. 





TRAPS AND PITFALLS IN THE PRACTICE OF 
MEDICINE. 

THE practice of medicine has the tendency to 
bring out whatever is best in a man. Let his 
natural bent be scientific, literary, humanitarian, 
philosophic or business-like, he will find an ex- 
pression for his tastes in his daily work, and his 
methods will inevitably bé stamped by his pre- 
dominating characteristics. His road to suc- 
cess, however, is beset by dangers that bear no 
relation to his skill or conscientiousness. They 
are not the traps of quackery, but the unseen pit- 
falls into which the most earnest and competent 
may unwarily slip in their professional zeal. 

For instance, the man who neglects to secure 
his financial position by careful investments, in- 
surance, and prompt collection of his bills, may 
arrive at the age when he ought to cease active 
practice, and yet ‘be obliged to continue to make 
his daily living. Too often keen, able prac- 
titioners develop into querulous, jealous, disap- 
pointed old men, because they are obliged to 
compete with the younger men when they ought 
to have retired with honors. 

The neglect of business methods is one of the 
commonest pitfalls of medical men. An easy- 
going doctor will let a patient run up a bill for a 
year or two until it assumes formidable propor- 
tions ; and the patient, fearing to be asked for it, 
will call in another man, and intimate to friends 
who inquire why the change was made that the 
doctor was in some way at fault. 

The honest physician is constantly losing cases 
that would be of pecuniary benefit, because he 
tefuses to perform some questionable or unneces- 
sary operation, and when another less scrupulous, 
man consents to do the work, the honest man is 
made to bear the slur of implied carelessness or 
lack of skill to hide the real reason why he is no 
longer that person’s physician. It often happens 
that when a doctor plainly tells the patient that 
there is nothing the matter with him, or advises 
treatment that means self-discipline or active 





exercise, the hypochondriac or lazy invalid will 
summon ‘a less disinterested man, and’ cast ‘in+ 
uendoes at the former doctor’s professional 
ability. , 

The possibility of illness and death from in- 
fection and the possibility of social ostracism due 
to deliberate blackmailing or medical scandal are 
pitfalls that are too well known to need more 
than a caution by way of comment. 

Dr. J. Dundas Grant in delivering his presi- 
dential address before the Hunterian Society of 
London (“Traps and Pitfalls in Special and 
General Practice”) related a number of interest- 
ing personal anecdotes of the narrow escapes he 
had had from falling into some traps, and the ex- 
perience he had gained by stumbling into others. 
He thinks that the errors which result from 
neglect of physical signs are perhaps greater 
than “those that ‘result from defective in- 
vestigation of symptoms, but the old family 
doctor, clinging to symptomatology, and 
the hospital graduate, keen on physical signs, 
are equally liable to fall into traps by neglect- 
ing to combine these methods of diagnosis. 
But Dr. Grant warns the younger men that it 
requires as much sympathetic tact as technical 
skill to carry‘ out a thorough physical examina- 
tion, as patients are apt to resent what they call 
being “pulled about.” He cites: thé case where 
as a young man he was warned that a certain 
elderly gentleman did not like to have his heart 
examined,. but feeling that the case demanded an 
examination, he used his srethovonpe and was 
promptly dismissed. 

Those who have made the mistakes that Dr. 
Grant frankly acknowledges, such as diagnosing 
lumbago instead of aneurism of. the abdominal 
aorta, catarrh of the uterus, instead of suppura- 
tion of the Fallopian tubes, hemorrhoids instead 
of epithelioma of the rectum, and dyspepsia in- 
stead of carcinoma of the stomach, will be in- 
terested in his description of the pitfalls he 
learned to avoid through the instructive lessons 
of physicians whom he called in as consultants. 

But on attaining the rank of consultant him- 
self Dr. Grant remarks that he was much struck 
with the ease with which he seemed to arrive at 
the diagnosis of the obscure cases to which his 
friends called him, as contrasted with the difficul- 
ties he had had in analyzing his own cases. The 
conclusion is evident, he remarks, that a man 
called in consultation in a particular case, seeing 
it for the first time when its features are well 
developed, is in a much more favorable position 
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for diagnosing it than he who has watched its 
gradual development from the outset, and there 
is need for the charitable and honorable con- 
sideration on the part of the consultant toward 
the practitioner placed at such a comparative dis- 
advantage. The reverse position, however, may 
call for charity on the part of the family doctor, 
who calls a consultant for a single examination 
of a case when it is too obscure to allow of ab- 
solute diagnosis. A few hours or days later the 
' symptoms may have developed so that he reads 
their meaning plainly, and if he is narrow- 
minded may utter an unfair opinion of his col- 
league’s judgment. 
The traps into which the surgeon may fall, 
for lack of medical knowledge and those that be- 
set the physician who knows but little of surgery, 
may be best avoided by taking advantage of the 
special knowledge of one’s fellow practitioners. 
While the family doctor should emulate the ex- 
actness of the consultant, the latter should try at 
the same time to look at the case from the point 
of view of the general practitioner; for the traps 


into which both general and special practitioners . 


are likely to fall are many, the former for want 
of special knowledge, and the latter for want of 
general regard to medical considerations. 


ECHOES AND NEWS. 


NEW YORK. 


Medical Society of the State of New York.— 
Dr. Henry L. Elsner, President of the Medical 
Society of the State of New York, announces 
the appointment of his Business Committee for 
the ensuing year, grin | of Dr. Nathan Ja- 
cobson, Chairman, 430 S. Salina Street, Syra- 
cuse, Dr. George Ryerson Fowler, Brooklyn, 
and Dr. William C. Krauss, Buffalo. All let- 
ters and inquiries pertaining to papers and 
scientific communications for the semi-annual 
meeting to be held in New York City, October 
15th and 16th, 1901, and the annual meeting to 
be held in Albany, January, 1902, should be ad- 
dressed to the Chairman. 

Examinations for State Hospital Service.— 
At a meeting of the State Civil Service Com- 
mission held Nevember 9, 1900, it was decided 
to accept in lieu of the examination heretofore 
required by the Commission for the position of 
physician, first and second grades, (including 
the position of medical interne in the State hos- 
pitals) the examinations for license to practise 
medicine in this State conducted under the au- 
thority of the University of the State of New 
York, and to enter accepted applicants for such 
positions upon the eligible list in accordance 
with the ratings obtained by them in the ex- 


amination for license to practise. In accord- 
ance with this action, an eligible list will be 
made up after the examination for license to 
be held in June, 1901, containing the names of 
persons whose applications have been accepted 
prior to July 1st. The positions are open to 
men and women. The salary in most cases is 
$600 and maintenance. . Persons desiring to 
obtain a place upon the eligible list must file 
applications on the forms ‘provided by the 

ommission. Such forms will be furnished on 
application to Chief Examiner, State Civil 
Service Commission, Albany, N. Y. 

New Sanitary Superintendent for Richmond. 
—Dr. Theodore C. Walser, one of the oldest 
physicians on Staten Island, has been appoint- 
ed sanitary superintendent for the Borough of 
Richmond. The office was made vacant by the 
recent death of Dr. John L. Feeney. 

Health Official Indicted.— Dr. Obed L. Lusk, 
Deputy Sanitary Superintendent of the Health 
Department in the Borough of Queens, was 
indicted by the Queens County Grand Jury 
last week on a charge of neglect of duty. The 
indictment is based on the death of John Charl- 
ton of hemorrhagic smallpox at Woodside on 
May 4th. Charlton’s body was left in his 
apartments, which were in a thickly ulated 
tenement house, for fifty-two hours after his 
death. Charlton was ill for several days and 
his case was reported to the health authorities, 
but he was not removed and died while his 
wife and children stood around his bed, hun- 
gry and ill. 

Navy Repulses Health Board.—A sharp con- 
flict took place recently between the officials of 
the Navy Yard and the health authorities of 
Brooklyn as to the jurisdiction of the latter 
over patients suffering with infectious disease 
upon Federal property. The controversy arose 
over a case of smallpox which was being cared 
for by the Navy. 

Grip Among’ Horses.—Aithough there may 
be some difference of~ opinion expressed by 
veterinary surgeons as to the extent of the pe- 
culiar epidemic which prevails among the 
horses of New York, nearly all are agreed that 
it is serious and likely to become more so 
within the next few days. The number of af- 
flicted animals has been placed from 15,000 to 
40,000. The disease is evidently of bacterial 
nature and contagious. : 

Pure Milk in New York.—The Milk Com- 
mission of the Medical Society of the County 
of New York has just made a public statement 
of its work and incorporating advice as how 
to secure pure milk. The formation of the 
Commission was the outcome of a symposiunt 
on milk held over a year ago in which many 
eminent authorities took part. So much inter- 
est was aroused that the Society determined to 
form a commission that should study the best 
methods of improving the milk supply of New 
York. In pursuance of this, plan, the commis- 











JungE -29,. 1901] 


ECHOES AND NEWS. 


1033 








sion held a conference with the milk dealers, 
invitations having been extended to all the 
principal dealers in Manhattan and the Bronx. 
The friendly co-operation of the best dealers 
was thus earnestly sought, as it was recog- 
nized that the subject was beset with difficul- 
ties that must be solved, if tat all, by the 
increased attention and labor of those actually 
concerned in the production and handling of 
milk as a business. The milk that is daily de- 
livered in New York comes from five States, 
including thirty-four counties, and comprises 
more than 1,250,000 quarts. The Milk Com- 
mission decided to form a bacterial standard 
for the purity of the milk submitted to it, as a 
step in advance for the milkmen. This has 
been done in several cases with private com- 
panies through the country, and it was decided 
to extend its, benefits to any dealer desiring 
such oversight. The Board of Health looks 
after chemical composition, ‘and has lately re- 
quired that milk be not too largely contamina- 
ted with bacteria. A circular was drawn up for 
distribution. among milkmen containing the 
best methods to be employed in producing and 
handling milk, especially when it has to be 
transported for a long distance. The rapid de- 
terioration of milk can be much hindered by 
carly preventing its contamination by bacteria 
present in the dirt of stables, barnyards, upon 
the cow, and the persons of the men milking 
and handling the milk. The commission has 
determined upon a standard of clean milk, and 
will certify the milk of any dealer coming up 
to such standard. The work of several compe- 
tent bacteriologists who have labored for the 
commission during the. past six months, not 
only examining many specimens of milk, but 
visiting and carefully inspecting the dairy 


farms that produce the milk, has shown that. 


milk up to its advanced standard can be sold 
in this city by observing three precautions: 
(1) Strict cleanliness, which includes. the 
barns, yards, cows, milkers, and all utensils. 
Bacteria which get into milk by means of dirt 
are thus largely excluded. (2) Rapid and suf- 
ficient cooling of the milk. The few bacteria 
that do get in are thus prevented from grow- 
ing. (3) Thorough icing around the milk un- 
til it reaches the consumer. The production of 
toxins from the growth of bacteria is thus re- 
tarded. The milk that reaches the required 
standard will be certified, as shown by a label. 
These labels have not yet been given out, as it 
has seemed best to wait a short interval to see 
if the standard can be maintained. A dealer 
may thus have this extra milk for sale, and 
should get an extra price above his average for 
it, ‘as his farmer naturally requires more for its 
production. 

Smallpox in New York.—There is so much 
smallpox in Yonkers that the City Hospital, 
which is situated several: miles from the heart 
of the city in the woods, is filled to overflow- 
ing, and tents which were furnished by the lo- 








cal militia company are being used for the 
accommodation of patients. Cases of small- 
pox have also been reported in the Elmira Re- 
iormatory, and at the Goshen jail. wes 


PHILADELPHIA. 


Typhoid. Fever Diminishing.—Health _re- 
ports for the past week show improved condi- 
tions in West Philadelphia so far as typhoid 
fever is concerned. _ Investigation of the sew- 
ers has been stopped, because of lack of funds. 
The total number of cases for the city was 61 
as compared to 94 the previous week. 

State Appropriations for Hospitals — Much 
dissatisfaction prevails as a result of Legisla- 
tive action regarding hospital appropriations. 
Some of the items have not come under final 
action, but as matters stand at present the 
Hospital of the University of Pennsylvania re- 
ceives no appropriation. Jefferson asked for 
$300,000 to aid in erecting a new building, but 
present indications are that only the usual 
amount for maintenance will be granted, with 
the possible addition of $100,000. The Medico- 
Chirurgical Hospital receives the largest 
amount of any in this city. 

Pennsylvania Epileptic Hospital.—This in- 
stitution, situated near West Chester, received 
but $2,500 appropriation from the State for 
the present year. The institution is really a 
farm where the patients who are able are given 
light outdoor employment. It is practically 
the only institution of the kind in the State 
and, although partly self-supporting, is great- 
iy hampered by lack of funds. 

Fourth-of-July Injuries—Unusual efforts 
are being made by the authorities to prevent 
the usual. large number. of accidents on the 
Fourth of July. Dealers who sell crackers. 
containing explosives other than ordinary 
powder are to be apprehended. . The Mayor’s 
proclamation also contains the following: 
“Peremptory orders have been issued to the 
police to arrest all persons exploding firearms, 
firecrackers, squibs, chasers, rockets or bombs 
in the neighborhood of any hospital, home, 
asylum, or institution for the sick, aged or in- 

rm.” 


First Cousins May Not Marry.—The bill 
prohibiting the marriage of first cousins which 
was recently passed by the State Legislature 
became a law June 24th, it not having been 
acted upon by the Governor within the speci- 
fied time limit. It is stated that Pennsylvania 
be the eighth State to adopt such a prohibitory 
aw. 

Removal of Almshouse.—In pursuance of 
the plan lately adopted a committee has re- 
cently inspected institutions in New York and 
Boston with the view of removing the Phila- 
delphia almshouse and insane asylum from its 

resent location at Thirty-fourth and Pine 
treets. .The Committee included Drs. Shoe- 
maker, Tyson, Flexner, Hare,.Horwitz, An- 

















7034 


ECHOES. AND NEWS. 








‘[Mavsca, News 








ders, Ashton, and Kirby. as well as: several 
members of the Department of Charities and 
Corrections. As a result, members of the 
Board are to make an inspection of the islands 
in the Delaware River with the view of de- 
termining which of them is the most suitable 
for the new site of the institutions named. 


CHICAGO. 


Baccalaureate Sermon By Dr. Senn.—Dr. 
Nicholas Senn delivered the baccalaureate ser- 
mon before the graduating class of Rush Med- 
ical College of 1901, June 16th. He took for 
his text the 48th verse of the tenth chap- 
ter of the Book of Numbers, “Standing 
between the dead and the living.” He phil- 
osophized upon the mysteries of life and death, 
and then told of Jesus’ power over death, as 
shown in the stories of the restoration of the 
daughter of Jairus and of Lazarus. He stated 
that it is the educated, earnest, conscientious 
physician who is constantly called upon to 
stand between the dead and the living. Every 
act on his part is an attack on the death-deal- 
ing influences which jeopardize life, and the 
struggle continues until! human aid can no 
longer compete with the aggressive, relentless 
foe. Among the learned professions and dif- 
ferent avocations of life there is none that re- 
quires greater and more careful preparation, 
and that imposes greater anxieties and self- 
sacrifice than the duties of the true physician. 
From the beginning to the end of his profes- 
sional career. he stands guard over the health 
and life of his clients. He is with them at the 
moment of their entry into this world, and he 
attends them until the destroying angel at last 
defeats his efforts. Like the Great Physician, 
like Him who is the Resurrection and the Life, 
he is always found, “standing between the dead 
and the living.” Dr. Senn eulogized the work 
of physicians in times of plagues and of war, 
and paid a tribute to the profession. 

Important Medical Decision.—Judge Kava- 
nagh recently announced a decision which is 
of unusual interest to members of the medical 
profession. Jn directing a verdict of not guilty 
in the suit of Mrs. Agnes Mulhern, against the 
Post-Graduate Medical School and Hospital, 
the Judge holds that a physician, while per- 
forming an operation for the relief of one ail- 
ment, is justified in performing an additional 
operation, if during the first operation he dis- 
covers a condition of the internal organs which 
renders the additional operation necessary to 
preserve the life of the patient. Mrs. Mulhern 
submitted herself to an operation for hernia at 
the hands of Dr. Franklin H. Martin, June 7th, 
1897. After the abdomen was opened, the sur- 
geon discovered that other internal organs 
were diseased. The patient being under the 
influence of the anesthetic, her consent to a 
further operation could not be obtained. He, 
therefore, performed another operation. Later, 
suit was begun against the attending physi- 








cians and the hospital, becatse of the second 
operation. The point that the second operation 
was necessary to-preserve the life of the pa- 
tient, whose general health is now good, was 
raised in pleas filed for the defendant by at- 
torneys. An appeal was prayed to the Appel- 
late Court from the ruling of Judge Kavanagh. 
The State Supreme Court, as ‘yet, has‘ not 
passed on the point directly raised in'this ‘case. 

New Hospital in Gperstion—7 10°. Hospital 
of the Sisters of St. Francis in Evanston has 
been opened for the reception of patients. No 
questions will be raised as to race or religion. 
The Hospital is almost on the borders of Chi- 
cago, and is within easy reach of the various 
suburbs. Dr. J. B. Murphy is the consulting 
surgeon. The physicians are Drs. E. H. Web- 
ster, W. A. Phillips, W. B. Parkes, D. Kauf- 
man, and Dr. Fintzel. Dr. S. V. Clevenger is 
the consultant on mental ‘and nervous diseases 
and Dr, James W. Collins on eye and ear dis- 
eases.’ 

Wesley Hospital—This Hospital was 
opened informally recently at a cost of $210,- 
000. More than one hundred people have made 
donations toward the building fund, contribu- 
ting a total of $185,000. Of this amount the 
largest part has been subscribed by a few men. 
The Trustees are making an effort to raise the 
$25,000 balance. 

Chicago Medical Society.—at the forty- 
ninth annual meeting of this Society, the fol- 
lowing officers were elected: President, Dr. 
Christian Fenger; First Vice-President, Dr. 
Alexander Hugh Ferguson; Second Vice- 
President, Dr. Hugh T. Patrick ; Secretary, Dr. 
Frank X. Walls; Treasurer, Dr. David Do- 
herty; Necrologist, Dr. W. S. Christopher. 
The annual address of the President was deliv- 
ered by Dr. James H. Stowell. The Society 
now numbers more than a thousand members. 
Among other things, the President recom- 
mended that the Society publish its own pro- 
ceedings, and avail itself of the valuable fund 
that would accrue from legitimate advertising, 
as well as the satisfaction of having the pro- 
ceedings of each month published promptly. 
He also recommended that the Society take a 
more active part in matters of public and pro- 
fessional interest, and, if possible, aid the Com- 
missioner of Health of Chicago in bringing 
about reforms that directly or indirectly affect 
the health of the community. He urged re- 
trenchment in the expenses of the Society in 
order to establish a fund toward securing a 
permanent home for the Society, and recom- 
mended the appointment of a committee on 
permanent home. At this meeting an address 
on “The Streptothrix Infections” was deliv- 
ered by Dr. John H. Musser of Philadelphia, 
by invitation. 

Laying the Corner-Stone of the Senn Hall.— 
The exercises incident to the laying of the 
corner-stone of the Senn Hall were held June 
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19th. The stone block was towered upon the 
mortar, and Dr. Senn helped the laborers drag 
it home. In the hermetically sealed metal box 
which was placed in the corner-stone were de- 
posited photographs of Dr. Senn and Dr. 
Daniel Brainard, the Chicago daily papers, the 
University of Chicago and Rush Medical Col- 
lege calendars, the list of faculty members, and 
a copy of the Journal of the American Medical 
Association. a 

Appointment of Dr. Hunter.—Dr. Warren 
H. Hunter has been appointed County Physi- 
cian by the Board ‘of Commissioners of Cook 
County. 

To Enlarge German Hospital.—This _hos- 
pital will be enlarged by a building to cover 
an additional frontage of 75 feet, and to cost 

State Board Examinations.—These were 
held a few days ago by the State Board of 
Health at the Great Northern Hotel. About 
125 candidates for license to practise medicine 
in the State appeared. 

Commencement Exercises of Northwestern 
University—The forty-third annual com- 
mencement exercises of this University were 
held June 20th. The Northwestern University 
Medical School graduated a class of 74 and the 
Woman’s Medical College, 19. 

Commencement Exercises of Rush Medical 
College.—The exercises were held at the 
Studebaker Theatre June 21st. There were 191 
students in the class of 1901 who received the 
degree of M.D. The Doctorate Address was 
delivered by Professor Richard Burton of the 
University of Minnesota. The honorary title 
of Master of Surgery was. conferred on Dr. 
Nicholas Senn. The award of fellowships and 
prizes was announced as follows: Fellowship 
in Pathology, Ludwig M. Loeb; Fellowship in 
Chemistry, Herbert G. Vaughan; Fellowship 
in Medicine, Alexander F. Stevenson ; Edward 
L. Holmes Scholarship at Wood’s Hall, Mar- 
tin H. Fischer; Beniamin Rush Medal, Leslie 
Rutherford: J. W. Freer Medal, Robert J. Gay, 
Class of 1902; De Laskie Miller Prize, Paul 
Oliver. 

GENERAL. 

Tuberculosis Among Samoans.—Command- 
er Tilley, the Naval Governor of Samoa, in 
view of the alarming extent of sickness, par- 
ticularly among young children, has suggested 
that American nurses would find Samoa an ex- 
ceptionally good field for their humane work. 
He says that in one respect civilization has 
worked to the detriment of the Samoans. 
While they lived without clothing they were 
hardy and free from sickness, but since adopt- 
ing clothing they get wet from rain, contract 
colds, and ‘a number have developed consump- 
tion, a disease not known before. ; 

Officers of the American Asso- 
ciation.—The following officers of the Amer- 
ican Orthopedic Association were elected at 


the recent meeting held at Niagara Falls: 
President; H. Augustus Wilson, M.D., Phila- 
delphia ; First: Vice-President, William J. Tay- 
lor, M.D., Philadelphia; Second . Vice-Presi- 
dent, G. G. Davis, M.D., . Philadelphia; 
Secretary, John Ridlon, M.D., Chicago; Treas- 
urer, E. G. Brackett, M.D., Boston. Philadel- 
phia was chosen as the place of the next 
meeting in May, 1902. 

Medical School Destroyed.— During a recent 
heavy thunderstorm a bolt of lightning struck 
the College of Physicians and Surgeons, on 
Harrison Street, Chicago, Ill. The fire which 
followed the lightning. in a short time de- 
stroyed the college Liar pag which is one of 
the finest of its kind in the West. The College 
of Physicians and Surgeons is the medical de- 
partment of the University of Illinois, situated 
at Champaign. The loss on building and 
equipment is practically total and will approx- 
imate ,000. . 

Plague at Hongkong—The plague has 
broken out.in virulent form at Hongkong, ac- 
cording to recent news, and every port in the 
Orient is taking protective measures. Two 
steamers are quarantined at Nagasaki owing 
to the plague having been brought from Hong- 
kong on them. One is the “Empress of China,” 
the other the transport “Kintuck,” upon which 
a Chinese fireman died of plague. The “Kin- 
tuck” has 180 United States soldiers and six- 
teen officers on board returning from’ the 
Philippines. A British steamer arrived at San 
Diego, Cal., June 24th, having sailed from 
Hongkong May 16th.’ Five deaths from plague 
occurred during the voyage. At Hongkong 
542 Asiatics and seven whites have died since 
the beginning of 'the year. 

London _ Antivivisectionists—The activity 
and bitterness of the ‘antivivisectionists was 
well shown last Sunday when the annual col- 
lection for hospitals was taken up. They had 
boys posted in front of many churches dis- 
tributing circulars protesting against the col- 
lection as they gave aid to vivisection. The 
President of the Antivivisection Society, Lord 
Llangattock, has seen fit to defend this action 
in the press. The collections, however, were 
as large as ever, and the Lord Mayor has tact- 
fully calmed the indignant protestants. 


Lord Lister’s Address on Asepsis.—The no- 
table address delivered by Lord Lister at the 
opening of two new operating theaters in St. 

omas’ Hospital dealt with the progress of - 
surgery and the evolution of antiseptic and 
aseptic technic. In the new rooms the aseptic 
system will be used instead of the antiseptic, 
and, though admitting the good thus accom- 
plished, Lord Lister continues to practise Lis- 
terism in the old way and to advocate carbolic 
immersion of instruments and the use of 
sprays. 

Hom and the Army Medical Service. 
—There is a good deal of feeling over the fail- 
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ure of the United States Government to make 
provision in the army for homeopathic sur- 
eons. Surgeon-General Sternberg, United 
tates Army, is said to be in sympathy with 
such a movement. 

Faculty of Army Medical School.—The fol- 
lowing officers have been detailed as members 
of the faculty. of the Army Medical School: 
Col. William H. Forwood, Assistant Sufgeon- 
General, President of the ulty, vice Col. 
Charles H. Alden, retired ; Col. Calvin de Witt, 
Assistant Surgeon-General, professor -of mili- 
tary medicine; Major John Van R. Hoff, sur- 
geon, lecturer on the duties of medical officers 
in war and peace; Major William C. Borden, 
surgeon, professor of military surgery, vice 
Col. Forwood, designated as President of the 
faculty; Major Frederick P. Reynolds, sur- 
geon, as instructor in hospital corps drill and 
first aid to wounded, vice Capt. George D. De- 
Shon, relieved. 

Washington State Medical Society —The 
following officers were elected for 1902: Presi- 
dent, Dr. J. W. Bean of Ellensburg; First 
Vice-President, Dr. F. H. Coe of Seattle; Sec- 
ond Vice-President, Dr. H. B. Luhn of Spo- 
kane; Secretary, Dr. A. H. Coe of Spokane; 
Treasurer, Dr. J. B. Eagleson of Seattle. 
Place of meeting, Tacoma. 

Quarantine Against Cuba.—A strong dispo- 
sition has been manifested by the local quaran- 
tine authorities of New York and by the Marine 
Hospital Service to remove the restrictions that 
have existed so long for persons arriving at this 
port from Cuba. It is admitted that no danger 
can arise from their admission if they remain in 
the northern part of the country. But the im- 
possibility of controlling the. movements of indi- 
viduals when once set free has determined Dr. 
Doty to continue the present rules at least during 
the current year. 

Obituary.— Dr. E. E. Waite, one of the best- 
known physicians of New Bedford, Mass., died 
suddenly in that city on June 2oth. He had 
been in poor health. He was about forty-three 
years old. 

Dr. George Hosmer Magness died at his 
home at White Plains, N. Y., June 25th, after a 
long illness. He was born in New York in 
1851. Dr. Magness was graduated from the 
Bellevue Hospital Medical College with the 
class of 1876. In 1879 he removed to White 
Plains and built up a large and lucrative prac- 
tice. He was. the physician to the Home of 
Nazareth and to the Sisters of Divine Com- 
passion. 

Dr. James W. E. Roby of Brooklyn died in 
St. John’s Hospital, Long Island City, N. Y., 
after undergoing an operation: Dr. Roby was 
thirty-eight years old. He was born in New 
York and after being graduated from the Uni- 
versity of New York in 1887, began to 


practise in the Eastern District of Brooklyn, 
and was very successful. 
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Lonpon, June 15, 1901. 
THE GENERAL MEDICAL COUNCIL—ITS COMPOSI- 
TION—ITS PRESIDENT—ITS MEMBERS—THE DI- 
RECT REPRESENTATIVES—SOME PROMINENT 
FIGURES—THE FUNCTIONS OF THE COUNCIL 
+-ITS STRENGTH AND ITS WEAKNESS. 


Our professional Parliament, the General 
Medical Council, is now in ‘session. It meets 
twice a year, and.as each member receives a fee 
of twenty-six dollars for each day of attendance, 
there is a natural tendency to the prolongation of 
sessions. The money is provided by the medical 
profession itself, each member of which has to 
pay twenty-five dollars to get his name placed on 
the Medical Register of which the Council is the 
official custodian. There is a pretty general feel- 
ing, however, that the profession does not get 
any value for its money. Our:Medical Council 
is probably the most costly legislative body in 
existence, and one of the most loquacious. Every 
member feels it a duty which he owes to himself 
as well as his constituents to speak early and 
often, and as very few of them have anything to 
say that tends to edification, the oratory is for the 
most part vox et pretere nihil. 

The Council is composed of elected representa- 
tives of the Royal College of Physicians and 
Surgeons in London, Edinburgh, and Dublin, of 
the Faculty of Physicians and Surgeons of Glas- 
gow, of the Society of Apothecaries of London 
and of the Apothecaries’ Hall of Ireland, and of 
the Universities of the United Kingdom, namely, 
Oxford, Cambridge, Durham, London, Victoria, 
Manchester, Birmingham, in England; Edin- 
burgh, Aberdeen, Glasgow, St. Andrews, in 
Scotland; and the University of Dublin, and the 
Royal University of Ireland, in the Emerald Isle. 
Five members are nominated by the Crown, and 
five are direct representatives of the profession— 
three for England, and one each for Scotland 
and Ireland. The direct representatives are 
elected for five years by the votes of legally quali- 
fied members of the medical profession whose 
names are on the Medical Register. Their pres- 
ence in the Council—which dates only some 
fourteen years back, whereas the Council has 
been in existence for over forty peers -miper 
sents a victory of the democratic idea. e 
principle was bitterly opposed by the corpora- 
tions and the universities who may be taken to 
represent the aristocracy in medical politics, but 
mainly owing to the efforts of the British Med- 
ical Association they were beaten. But, though 
perforce accepting the situation, they have never 
forgotten. their defeat, and, like the French, they 
still dream of la revanche. : oe 

The Council is presided over by Sir William 
Turner, Professor of Anatomy in the University 
of Edinburgh, and a man whose high position in 
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the scientific world is: shown by the fact that he 
was President of the British Association for the 
Advancement of Science in 1900. When the last 
President, Sir Richard Quain, departed this life 
there was a little difficulty about the election of a 
successor. Sir William Turner was the most 
prominent of the papabili, to borrow a phrase 
from the language of a conclave of a different 
kind ; but it was objected that the fact of his liv- 
ing in Edinburgh would cause inconvenience. It 
was given out, however, that if elected to the 
presidential chair the Edinburgh professor would 
resign his chair as soon as he had served out the 
time required to entitle him to a pension. That 
time, it is understood, is past, but Sir William 


Tumer seems to be in no hurry to vacate his. 


chair which is estimated to be worth some 
twenty thousand dollars a year. He is not a Scot, 
but, like Richard Owen, a Lancastrian by birth, 
Nor is he a graduate of Edinburgh, having re- 
ceived his medical training at St. Bartholomew’s 
Hospital and graduated at the University of 
London. He went to Edinburgh to be demon- 
strator of anatomy under John sir and wait- 
ed for his chair as long as Jacob did for Rachel. 
He is the dominant force in the Edinburgh Med- 
ical Faculty, and he brings a good deal of the 
dictatorial manner of the professor to the man- 
agement of the General Medical Council. 

Of the members of the Council the majority 
are professors, and consultants who know Kittle 
and care less about the difficulties of the gen- 
eral practitioner. They live in a serene Olympus 
of academic dignity to which the cries of the 
doctors a4 tout faire struggling for their daily 
bread against the injustice of the law, the 
oppression of officials and: the competition of 
quacks, reach only as a confused murmur mel- 
lowed by distance. The direct representatives 
are supposed to be champions of the general 
practitioners,. but, in the first place, they are 
numerically a negligible quantity in the Council, 
and, moreover, they are of little weight person- 
ally. It must indeed be admitted that direct 
representation has so far not been a conspicuous 
success. This is due mainly to the indifference 
of the bulk of the profession which has had the 
result of ieaving the elections practically in the 
hands of the rabble. Hence the profession in 
England finds itself represented in the General 
Medical Council by Mr. Victor Horsley who, 
deservedly eminent as he is in his proper scien- 
tific sphere, is in his medico-political aspect a 
blatant demagogue; by Mr. George Brown who 
may be described as in manner and tone.as well 
as in purpose the equivalent of the labor repre- 
sentatives in the House of Commons; and Dr. 
J. G. Glover, a highly respectable family doctor 
who has for many years played the part of a 
kindly. leading light to the Lancet. They are, 
like Brutus, honorable men, but with the rip 
tion of Dr. Glover they have no weight with the 
better classes of the profession of which they 
represent the baser elements. Scotland is repre- 
sented by ‘Dr. William Bruce of Dingwall, of 


whom, as of “poor Fred” in the epitaph, “there’s 
nothing to be said”; and Ireland, by Sir William 
President of the trish. College.of Sangean. and 

resident o -Frish..College..o& ‘Surg _and 
who did right. work.in South Africa as 
chief of the Irish Hospital in. Pretoria. Of th 
direct representatives he best fulftie the. idea.ot.. 
the character. He is a man of high intelligence 
who commands the respect of the whole profese.__ 
sion, a stout but chivalrously fair fighter who can 
hol. his own in debate: without . violence. and 
scurrility ; last -but not least he.is a gentleman, 
The direct representatives, few as they are, 
might do something if they held together. But 
they are incompatible elements, and the inevity 
able result is that. they form an inert mass, liable 
to-explosions akin to those of. the . “‘mad-vol- 
canoes” spoken of by Carlyle... eee 
_. Of the other members of the Council, the 
most active and able, is Dr. Donald MacAlister, 
the ‘representative of the University of Cam- 
bridge.. Dr. MacAlister had a university career 
of meteoric brilliancy and might have won the 
highest prizes at the bar; people were amazed, 
therefore, when he. subsided into medicine. 
Bringing 20 exceptionally well-stored a memory 
and so thoroughly trained a mind as he did to the 
study of medicine, it might have been e 
that he would have shed light into many. dark 
places. But his scientific achievement has been 
infinitesimal, and as-a_ practical physician he has 
hitherto failed to make any great reputation. 
Perhaps he has not exerted himself to do so. He 
has a versatile mind, and it might be said of him 
that he knows everything, even a little medicine, 
He holds a considerable position in his. Univer- 
sity, and in the Medical cil his clearness of 
head and grasp of business :make him. a power. 
He is the béte noire of. Mr. Victor Horsley, the 
tempest of whose passion often dashes itself in 
foaming impotence against the rock of Dr. Mac- 
Alister’s solid sense. dates 

Among the other members the most. interest- 
ing figures are Sir William Gairdner, formerly 
Professor of Medicine-in-the University. of Glas- 
gow, the very type of the philosophic physician, 
who can discourse with the copiousness of a ful 
mind de omni scibili in medicine, and can bring 
the most multifarious knowledge and illustrations 
drawn with equal ease from Greek philosophers 
and American humorists to elucidate any given 
problem; and Sir Dyce Duckworth, the repre- 
sentative of the London College. of Physicians, 
who should have lived in the days of full-bot- 
tomed wigs and gold-headed: canes, and whose 
tone and manner. seem to say, 

“I am Sir Oracle, and when I ope 
My mouth, let no dog bark!” ; ; 

- The Medical Council is entrusted by the State 
with the charge of medical education and regis- 
tration, and, moreover, has certain disciplinary 
powers over members of the profession who are 
proved_to. be guilty. of conduct “infamous in a 
professional respect.” “Infamy” may attach to 
any deviation from the straight path of profes- 
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sional rectitude from advertising to abortion. An 
offence which smells with special rankness to the 
heaven of the Council is “covering,” that is, an 
arrangement whereby an unqualified person prac- 
tises medicine under the umbrella of one that is 
gr This device is still common, though 
the Council has done something toward its re- 
pression. It has abolished the unqualified assist- 
ant who used to have a recognized place in 
country practice, doing the cheap midwifery and 
the rough surgery, visiting the lower class pa- 
tients and dispensing medicines, for a remunera- 
tion of five to six hundred dollars. He had from 
the employer’s point of view, the advantage that 
he was cheap and that he could not start in oppo- 
sition to his master. A few years ago a decree 
went forth that the employment of unqualified 
assistants would be treated as “infamous.” It 
was undoubtedly a right thing to do in the inter- 
est both of the public and of the profession ; but 
it was done with a want of consideration for the 
unfortunate persons thus suddenly turned adrift 
that smacked of the harshness of trade-unionism. 
The effect of the measure has been that practi- 
tioners have now to employ qualified labor at 
about double the price they paid for the unquali- 
fied, and they complain that they find the young 
graduates full of k learning, but in practice 
much less efficient than the humble drudges 
whom they have displaced. 

The action of the Council in suppressing the 
unqualified assistant shows at once its strength 
and its weakness. It was able to prevent the reg- 
istered practitioner from employing an unquali- 
fied assistant ; but if the latter chose boldly to set 
up on his own account as a quack, the Council 
could do nothing to prevent him, as the only 
punishment it can inflict is removal from the 
Medical Register. In fact, the Council has no 
power to prosecute quacks, and this is one of the 
points in which reform is needed. But if the 
Council were to ask Parliament to grant it larger 
powers, it is not at all likely that it would get 
them. The little regard in which the Medical 
Council is held by the Legislature is shown by 
the snubs recently administered to it, as related 
in previous letters. There is a strong anti-med- 
ical feeling in the British Parliament at present, 
which is doubtless largely due to the criticisms 
which have been so freely made as to the treat- 
ment of the sick and wounded in South Africa. 
This matter will probably come up for discussion 
in the House of Commons at an early date, when 
it is to be hoped that one or other of the medical 
members will deal frankly and fully with Mr. 
Burdett-Coutts’ charges. But in the meantime 
the feeling which these have roused would 
make it impossible to get Parliament to pass any 
bill tending to create a monopoly for the medical 
profession, or to increase the privileges which it 
already possesses. There would be a serious 


chance of any attempt in that direction leading to 
a relaxation of the existing law regulating medi- 
cal practice, lax as that is, so that the last state of 
the profession would be worse than the first. 
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PURE MILK—OMENTAL GANGRENE—PERFORATED 
GASTRIC ULCER—OVARIAN CYSTOMA—VA- 
RIOUS TYPES OF GASTRIC ULCER. 


CROWLEY, at the Bradford Medico-Chirurgical 
Society, May 21, 1901, discussed the importance 
of a pure milk in communities and described two 
rather efficacious procedures. One system was 
working at St. Helen’s arid Liverpool and con- 
sisted briefly in humanizing and sterilizing se- 
lected cow’s milk, bottling it in quantities for 
single feedings and delivering a day’s supply at 
a time. The workings of the Manchester Pure 
Milk Supply Company were a little more thor- 
ough. The milk was accepted only from certain 
farms where the cows were frequently inspected, 
their hygiene looked after and frequent inocula- 
tions with tuberculin carried out. The farmers 
and their help are also under the control of the 
Company. lf any infectious disease appears in 
their midst, the milk is refused from that farm 
until the case is cured and a safe interval of time 
has elapsed to make the milk healthful and not a 
possible source of infection. The loss to the 
farmer meanwhile is made up fully by the Com- 
pany. The milk is taken to the Company just as 
soon as possible after being drawn, and there it 
is carefully strained, cooled and bottled, but not 
sterilized or humanized. Deliveries are made in 
daily or half-daily supplies. The great impor- 
tance of securing pure milk can not be exaggerat- 
ed. Perhaps in the long run it will be advisable 
to put the entire milk traffic in the hands of the 
Government. 

J. B. Berry related the details of three celioto- 
mies. The first was performed on a woman forty- 
three years old, multipara, who for some time 
(not definitely known) had suffered from abdom- 
inal swelling. During this process she became 
pregnant and was normally delivered of a full- 
term child. About fourteen days thereafter the 
swelling increased and tapping was necessary and 
had to be dore several times. Upon finding the 
fluid each time more and more foul, a celiotomy 
was considered advisable, and revealed a walled- 
off cavity in which a large portion of the omen- 
tum was found gangrenous; this was separated 
quite easily and a large quantity of foul fluid 
evacuated. The cavity was washed out, drained 
freely and a wet outer dressing was applied. 
Slow but perfect recovery followed. The second 
patiént was a seventeen-year-old girl who came . 
under treatment for perforated gastric ulcer. 
The onset was hyperacute, while she was at work, 
with pain in the abdomen, faintness and vomiting. 
When first seen she had abdominal distention, 
thoracic breathing, pulse 98, temperature 100° 
F., pallor and shock. Twenty-nine hours after 
the beginning of the symptoms she underwent 
celiotomy. A small perforation admitting a probe 
was found in the lesser curvature of the stomach 
and closed by a double row of Lembert’s sutures. 
The abdominal cavity. was. cleansed, but not 
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flushed. A complete recovery followed. In the 
third case, a woman had a large ovarian cystoma, 
which when emptied was found to have held sev- 
enteen and a half pints of turbid fluid. A 
straightforward recovery followed. 

Mr. HALL read a paper on the subject of gas- 
tric ulcer and its various types. Of these he 
thought there should be three, namely, the hy- 
peracute or fulminating, the subacute or insid- 
ious, and the cases with localized abscess, .the 
perigastric abscess of some writers, This classi- 


fication is exactly parallel with that usually. 


adopted to distinguish the forms of appendicitis. 
In the hyperacute cases no opportunity is given 
for any walling-off by the general peritoneum. 
In the subacute cases diagnosis is often very diffi- 
cult and obscure. With localized abscess, we 
know the perforation has occurred and the peri- 
toneal cavity has been protected, because the 
process has been slower. In the subacute cases 
a very safe rule to adopt will be that after careful 
physical examination and watching, if in doubt, 
explore. Of course, occasionally this will lead 


to operation when one might have been avoided, — 


but the number-of such will be far less than of 
those whose lives will be entirely saved by the 
procedure. 
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Minn., June 4-7, 1091. 


SECTION ON MaTeErRIA MEDICA, PHARMACY AND 
THERAPEUTICS, 
ganic and 


Experimental Work in Intra-or, 
Venous Injections in the Cure of Acute Or- 
ganic Diseases.—The first paper was one on 
this subject by Dr. W. B. Coakley of Chicago, 
It dealt largely with saline solutions, which he 
contended had a very definite and useful place 
in practical therapeutics, although it was well 
known that exaggerated claims were made in 
regard to their efficiency in prolonging life and 
otherwise. Injections might be made into 
quite a number of organs without producing 
untoward symptoms, and the physiological ex- 
periments showed remarkable results in the 
way of restoring animation to animals in a 
state of collapse. 

The Neglect of Valuable Therapeutic Meas- 
ures.—This was the subject of a contribution 
by Dr. G. F. Butler of Chicago. Medicines and 
therapeutic agencies generally, he showed, 
were subject to fashion, and many useful reme- 
dial measures were neglected because of preju- 
dice or the influence of commercial interests, 
Bloodletting, the use of normal salt solutions, 
counterirritation, complex prescriptions, hydro- 
therapy, massage, otherapy, dietetics, sug- 
gestive therapeutics and physical culture had 
all received less attention than they 


in some cases because of the reaction against 
them caused by their having been carried too 
far, and the result. was that a large field of 
natural therapeutics had been left to Faith 
Curists, Christian Scientists, Osteopaths and 
others, who had not hesitated to turn them to 
oe grcatent possible account. 

peutic Indications Presented by the 
Conditions of the Blood in Disease.—Dr. O. T. 
Osborne of New Haven, Conn., read a paper 
with this title. He contended that in the blood 
might often be found a key to the doubts that 
existed as to whether a patient would recover 
or not, and on this and other accounts he en- 
tered an earnest plea for greater attention to 
this de ascucak of investigation. He gave de- 
tails of a number of interesting experiments he 
had made on dogs, and also reported the re- 
sults obtained in different diseases on the 
human subject, 

‘Chronic Myocarditis.—This paper by Dr. J. 
H. Musser of Philadelphia will appear in an 
early issue of the Mepicat News. 

The Treatment of Obesity.—This subject was 
presented in a paper by Dr. Heinrich Stern of 
New York. He said that obesity was gener- 
ally to be regarded as symptomatic, and there- 
fore each case should be studied individually 
with the view of discovering its actual charac- 
ter and the causes that were responsible for it. 
Much harm was done by ‘many of the methods 
in use for reducing corpulency. 

The Treatment of Neurasthenia.—Dr. H. N. 
Moyer of Chicago in this paper said there was, 
he thought, a widespread misapprehension 
among members of the profession. as to what 
constituted neurasthenia. It was frequently 
confounded with hysteria and hypochondria. 
There would be no objection to this confusion 
if the treatment was the same, but he believed 
that the failure to distinguish one from. the 
other accounted for the large number of fail- 
ures that took place in the treatment of neu- 
rasthenia. Correct diagnosis, therefore, in his 
opinion, was of primary importance. The dis- 
tinctive feature of neurasthenia was the symp- 
tom of fatigue. If that symptom was absent 
it might be assumed that there was no neuras- 
thenia. Hysteria never presented this symp- 
tom, and hypochondria was always, founded 
on a pure delusion. A distinction ought also 
to be made between primary and secondary 
neurasthenia, and he would never determine 
that a case was primary until all possibility of 
its being secondary had been eliminated by 
process of exclusion, In primary neurasthenia, 
the rest cure was very effective, but in 
secondary neurasthenia, unless properly modi- 
fied, it frequently did harm. The habits of life 
of every patient should be carefully regulated, 
and hydrotherapy ought never to be neglected. 
In regard to drugs, he differed from some of 
his associates by making strychnine his sheet 
anchor, and he also got good results from can- 
nabis. indica, the object of giving 
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being to produce a desired psychical state in 
the patient, but nothing more. It was a 
species of stiggestion, and in the same -con- 
nection he said the larger the dose of the doc- 
tor a neurasthenic got and the smaller the doses 
of medicines, the better it would be for him. 
He did not advise hypnosis and would not 
practise it, but the patient should be encour- 
aged to think he was getting better. Cases of 
hysteria, he admitted, might develop into neu- 
tasthenia, and such cases were peculiarly diffi- 
cult to deal with. He would not attempt to 
lay down a diet suitable for any group of cases, 
believing that each individual must be treated 
according to conditions and circumstances, but 
he placed a great deal of reliance on milk, 
using it when necessary in modified form. 
Standardization and the Pharmacopcia.— 
Two papers were read on this subject, the first 
by Dr. C. F. Wahrer of Fort Madison, Iowa, 
being entitled “A Plea for More Uniformity 
and Strength in Our Armamentarium,” while the 


second, by Dr. A. B. Lyons of Detroit, Mich., . 


dealt with “The Standardization of Crude 
Drugs and Galenical Preparations.” Dr. 
Wahrer- said’ his -views might be regarded..as 
Utopian, but it was only by continually agitat- 
ing this subject that they could hope to effect 
any improvement on the present unsatisfac- 
tory state of affairs. Physicians now knew 
more about the etiology of diseases and were 
better able to make a correct diagnosis than 
they were formerly; but he was afraid the 
question, Has therapeutics kept pace with ad- 
vances in other branches of medical science? 
must be answered in the negative. This was 
not because the pharmacist had been idle, since 
many new remedies of undoubted value had 
been introduced. The misfortune was that 
they had no guarantee as to the quality of the 
drugs they made use of in fighting disease. 
Even the Pharmacopceia was open to criticism 
on the ground that it did not make adequate 
provision for the uniformity and strength of 
remedies that were officially recognized. This 
fact coupled with the cupidity and dishonesty 
of many manufacturers and the ignorant and 
careless making-up of prescriptions made the 
outlook for the sick man anything but cheer- 
ful. It was of little use for physicians to be 
able to make a correct diagnosis and know the 
proper remedy to prescribe, so long as they 
were ignorant of the quality of the drugs that 
were used in making up their prescriptions. 
He was far from wishing to reflect on manu- 
facturing houses of high ethical standing, such 
as several he mentioned. It was well known, 
however, that there were other concerns which 
were continually forcing new remedies, often 
claiming to be specifics, on the attention of the 
profession. What was worse, the profession 


bought these drugs, and wrote testimonials 
in their favor, some of those who did so being 
professors in medical colleges with pretensions 
to high standing. No matter who they were, 








he thought all those who endorsed nostrums 
should be dismissed from their positions, and 
left free to devote all their time to the exploita- 
tion of the so-called remedies with which they 
had allowed their names to become associated. 
He thought that a body like the American 
Medical Association could do much toward 
bringing about a more satisfactory state of 
affairs, and he suggested that.a committee be | 
> Gannbba for the purpose of trying to get the 
harmacopoeia amended in such a way as to 
ensure the standardization. of drugs and legis- 
lation passed by Congress to prevent adultera- 
tion. 
Dr. Lyons, after making some complimen- 
tary remarks about the paper just read, gave 
illustrations of the extent to which vegetable 
drugs varied in medicinal activity, and argued 
that scientific’ medication required that prep- 
arations made from them be brought to some 
uniform standard of strength. Individual 
manufacturers supplied standardized prepara- 
tions, but many of their assay methods were 
confessedly imperfect. Stundardization by 
these methods was better than none, but it 
would. be.infinitely.better: if one set-of stand- 
ards was set by the Pharmacopoeia. In the 
recent revision of that work, it was much to be 
regretted that standardization by physiological 
test had been ruled out. 

Dr. C. S. N. Hallberg of Chicago, in discus- 
sing the papers, while in favor of drugs being 
standardized as far ‘as possible, said it was 
difficult to apply any uniform rule so long as 
the active principle of certain drugs, such as 
— and digitalis, remained unclearly de- 

ned. 

Dr. F. G. Wulling of Minneapolis, as a prac- 
tical pharmacist, admitted the difficulties in 
the way of universal standardization, but at 
the same time contended that much might and 
ought to be done to bring about more uni- 
formity than ‘at present existed. Physicians, 
he thought, were equally to blame with phar- 
macists, and he suggested that they should 
make themselves more familiar with the con- 
tents of the Pharmacopceia and with materia 
medica generally, so ‘as to be in a position to 
rely more on their own prescriptions and less 
on readymade preparations. The medical 
schools, in his opinion, ought to make the 
Pharmacopeeia one of their text-books, and 
pay more attention to the teaching of materia 
medica and pharmacy. 

The Chairman, as a member of the Com- 
mittee charged with the revision of the Phar- 
macopeeia, said he had always wished that the 
work could be changed in such a way as to 
make it interesting and practically useful to 
physicians. With a view to this he was in 
favor, on the one hand, of the exclusion of a 
great deal of matter that was now retained 
simply because the remedies it referred to were 
still used in certain parts of the country, 
though they had ceased to be used by the pro- 
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fession: generally, and, on the other hand, he 

advocated the inclusion of information in re- 
gard to new remedies. It was the latter par- 
ticularly that the physician wanted to know 
about, and reliable information should be fur- 
nished in regard to them irrespective of 
whether they had been standardized or not. 
They might be placed in an appendix, or other- 
wise distinguished from other drugs. What 
was important was that the Pharmacopceia 
should be a real encyclopedia of medical 
knowledge. _.. 

The Treatment of Pulmonary Tuberculosis. 
—A symposium on this subject was con- 
tributed to by Dr. S. E. Solly of Colorado 
Springs; Dr. Norman Bridges of Los Angeles, 
Cal.; Dr. Arnold C. Klebs of Chicago, and Dr. 
A. Burroughs of Asheville, N. C. 

Indication for and Utility of Altitude Treat- 
ment.—Dr. Solly in his paper on this subject 
said that the climate of Colorado was inter- 
mediate between the cold that prevailed in the 
Alps and in some parts of da and the 
warm temperatures of New Mexico and Ari- 
zona. In considering the choice of places to 
which to send patients, it was necessary to 
take into account the general health, and the 
nature of the tuberculous disease, as well as 
the extent to which it had advanced. The 
cases that did best in high altitudes were 
primary cases, those that appeared like 
lightning from a clear sky without any ob- 
vious cause. He hoped the new sanitaria 
would lead to more scientific study of cases in 
their earlier stages and a better selection of the 
patients who were sent to different regions for 
climatic change. 

The Adaptability of Southern California and 
Similar Climates to the Needs of Consump- 
tives.—Dr. Bridges’ claims for the region re- 
ferred to were its relative dryness, the small 

- fainfall, the large amount of sunshine, the fact 

that it had both high and low altitudes, and the 
mildness of the climate all the year round, 
which permitted patients to spend a large pro- 
portion of their time in the open air. Dr. 
Bridges also read a paper on “The Proper 
Management of the Tuberculous Lung,” in 
which he maintgined that the best course to 
pursue was to give the affected lung rest, and 
that this could be done most satisfactorily by 
means of'external fixation. ; 

Specific Therapeutics in Pulmonary Tuber- 
culosis.—Dr. Klebs in his paper reviewed the 
culture products and serums used in the treat- 
ment of the disease, and also discussed the 
merits of pharmaceutic preparations of alleged 
Specific value, the conclusion at which he ar- 
rived being that there was no drug possessed 
of specific virtues. so far as tuberculosis was 
‘concerned, and that the best course for the 
general practitioner was to follow as far as 
possible the dietetic and hygienic treatment 
practised in the sanitoria. 

Nineteen Years’ Experience with Creosote. 





—Dr. Burroughs advised giving this drug in 
large. doses and continuing it two years after 
all symptoms had disappeared. In his opinion 
no other medicine gave such good results in 
the treatment of tuberculosis. 
Pneumonia.—Dr. De Lancey 
Rochester read this paper in which he con- 
tended that, as the main factor in the disease 
was toxemia and no effective antitoxin had yet 
been discovered for counteracting its effects, 
medicines should be given for the purpose of 
eliminating the poison by natural means. 

Gastric —Dr. Boardman Reed of 
Philadelphia, opened a symposium on gastric 
disorders by reading a paper on “The Influence 
of Certain Common Remedies upon Gastric 
Functions.” He showed that organs which 
were acting normally were liable to derange- 
ment by drug stimulation, and that a great deal 
of harm was done by the indiscriminate taking 
of medicines which were supposed to be harm- 
less. Experiments he had made showed that 
hydrochloric acid and pepsin, when given 
separately, each tended to impair digestion, 
whereas given together they improved it. 

The Treatment of Gastric Ulcer.—This was 
the subject of a paper by Dr. Gustav Fiitterer of 
Chicago. There’ was always danger, he said, of 
ulceration of the stomach being followed by car- 
cinoma. Nor was it always safe to assume that 
the disappearance of the symptoms meant that 
this danger had passed. refore the patient 
must be kept under observation for some time. 
As to treatment, he gave beef-juice properly pre- . 
pared direct from the beef, and insisted on the 
patient getting absolute rest. Where there was 
any serious obstruction, he was in favor of .an 
Cae Seeiey coeeromeny, 

e Treatment of Hyperesthesia.—Dr, 
Charles G. Stockton of Buffalo said it was a mis- 
take to regard hyperesthesia as a disease of the 
stomach, as it was in reality a derangement of 
the organism of which the stomach was the in- 
dex. In reference to treatment, he advised the 
giving a slight diet of milk, farinaceous foods 
and eggs. Hydrotherapy was of great use and 
electricity could also be employed with advan- 


tage. 

Dr. J. B. Herrick of Chicago complimented 
Dr. Fiitterer on the useful work he was doing by 
investigating the character of ric. ulcers and 
ascertaining the different be ications to which 
they gave rise. Clinical experience confirmed the 
results obtained experimentally, showing that 
cases in which the blood was deficient were the 


most oy to develop carcinoma. He 
with Dr. Fittterer as to the advisability of early 


operation in the cases the had referred to, and 
he also agreed with him in regard to general 
treatment, except.in this respect that he relied 
more on milk than on beef-juice, and when the 

tient was beginning to improve he added a 
ittle iron. Dr. Osborne observed that they could 
not be too careful in guarding against ‘the com- 
mon mistake of treating hyperesthesia as dyspep- 
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sia; Dr. McCoy of Duluth called attention to 
the special need there was in such cases to see 
that the food of the patients was properly. pre- 
pared, and Dr. Boardman Reed said that the 
word “dyspepsia” had been much abused and it 
would be well if it were abolished altogether. 

Organotherapy.—Papers under this head 
were read g Per Sydney Kuh of Chicago; Dr. 
en M. dson of Chicago, Dr. E. M. 

oughton of Detroit, and Dr. Jokichi Taka- 
mine of New York. Before they were taken 
up, the Secretary read an abstract of a contribu- 
tion which had been sent in by Dr. S. Solis- 
Cohen of Philadelphia on “The Theory and Prac- 
tice of Organotherapy.”’ 

Dr. Kuh’s contribution consisted of a report 
of cases in which acromegaly had been success- 
fully treated with pituitary body, and Dr. 
Dodson’s of a report of cases where the thymus 
extract had been effective in the treatment of 
Graves’ disease. 

Dr. Houghton described the pharmacology of 
the suprarenal gland and a method of assaying its 
products. He made special mention of adrenalin, 
the active principle of the suprarenal gland re- 
cently discovered by Takamine, and stated that 
it was 600, 800 or perhaps 1,000 times as strong 
as the ordinary aqueous solution of the gland. 

Dr. Takamine gave a detailed account of the 
efforts that had been made by previous investi- 
gators to isolate the active principle, and of the 
partial success which had been obtained by sev- 
eral of them, notably Fiirth and Abel. He gave 
full credit to these gentlemen and others for 
what they had done, but at the same time main- 
tained that in adrenalin the active principle of 
the gland had for the first time been isolated in 
a free, basic, crystalline form. The physical and 
chemical properties of the product, the method 
in which it was prepared, its physiologic activity 
and the therapeutic uses to which it had been 
successfully put were also described by the 


speaker. 

Dr. Victor C. Vaughan of Ann Arbor said Dr. 
Takamine was to be congratulated on having 
carried to a successful termination the efforts to 
solve a problem which had for so long a time 
engaged the attention of some of the most emi- 
nent men in this country and in Europe.. There 
could be no doubt at all as to the utility of the 
extracts of different glands, and it was impos- 
sible to foresee what the next few years might 
develop in connection with organo and serum- 
therapy. Personally he had obtained extraordi- 
nary results from adrenalin in the treatment of 
long-standing hemorrhages. 

Crasetions in regard to the properties of the 
drug having been put by several members 
of the Section, Dr. Vaughan said that he had not 
found that it had any untoward effects even when 
used daily for so long a period as three months, 
Dr. Houghton said that experiments were in 
progress with the view of deciding some points 
that were still unsettled. Dr. Takamine said he 





had -confined himself to the chemical. work of 
isolating the active principle; it was for physi- 
cians to test the drug and determine its thera- 
peutic value. 

A paper by Dr. B. T. Whitmore of New York 
on “America’s.Contribution to Medical Science” 
was read by titlé, which brought the literary 
part of the proceedings to a close. 

Dr. George F. Butler of Chicago was elected 
Chairman of the Section for the ensuing year, 
and Dr. C. S. N. Hallberg of Chicago, Secretary. 
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CHRONIC URETHRITIS OF GONocOCcCIC ORIGIN. 
By J. DE KEERSMAECKER and J. VEERHOOFEN. 
Translated and Edited by Lupwic WEIss, 
M.D. William Wood and Company, New 
York, 1901. 

It is always a difficult task to adapt any work 
treating upon highly specialized subjects to the 
needs of the general practitioner. In that re- 
spect, Dr. Weiss’. excellent translation of De 
Keersmaecker and Veerhoofen’s admirable work 
must fail. The reason is made plain in Ober- 
lander’s preface, viz.: “The study of urethro- 
scopy is long and laborious, indeed. . . In the 
work which Drs. De Keersmaecker and Veer- 
hoofen now present to the medical public, they 
have exposed with distinctness the principles of 
urethroscopy. Its study will thus become an al- 
most easy matter for him who is willing to devote 
to it the necessary time, for he can only attain 
it by perseverance and after having attentively 
examined a large number of patients.” Known 
for some years favorably to those who under- 
stand French, it is now presented in English, and 
must prove a valuable and desirable addition to 
the specialist’s library. For the general practi- 
tioner, however, it is no more available now than . 
in the original. 

Of the contents, the chapter on the Anatomy 
of the Urethra.is good, and that on the Pathol- 
ogy excellent; those dealing with urethroscopy 
bring that subject up to date, and are clear and 
complete; that upon Urethral Asepsis is very 
good, and that on Gonorrhea and Marriage 
rational and well worth reading. While the 
original chapters on treatment still contain much 
that is old, that by the editor on modern methods 
serves, in a measure, to remedy this defect. We 
regret, however, to see so little reference to the 
role of the prostate in the causation of chronic 
urethritis. A large percentage of all cases of 
gonorrhea show an involvement of the posterior 
urethra (in most of these this is equivalent to a 
gonorrheal prostatitis), and that these are among 
the most intractable should lead us to realize the 
enormous possibility of continuous re-infection 
of the urethra from this source. The book does 
not, therefore, by any means solve the problem of 
chronic gonorrhea! urethritis. 

x \ 
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A. W. — M. D., M.R.C.S., Eng., Nice, says: 


HUNY ADI JKHOS is the most frequently employed of the purgative 


cathe not without cause. 


“THE a AL,” 4 Journal of the Medical Sciences and Hospital 


Administration, of London, February, 1901, says: 


1 JANOS is. the most popular of ail remedial agents for the 
Plethoric conditions... It saci: the ideal prop- 


As an alkaline water, it is of great: service in 


_ affections of the alimentary canal, combating as it does the acidity result- 
ing from fermentation associated with smneetort Hapstien an acidity which 
favours the absorption of toxic products,” . 


= ANDREAS SAXLEHNER, -— - 


NEW YORK OFFICE, 130 FULTON STREET. 
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of various highly approved antiseptics, all of which - 





are of cegmgpined. auton in is the best oil that fifty years of con- 
Catarrhal Affections = «: tinaed scientific research has produced. 
because of their cleansing, soothing and healing By the process now employed the oil 
properties. Bensolyptus is highly recommended is kept from contact with the atmos- 
in all inflammations of mucous membranes, espe- phere from the beginning of the proc- 
ae eee ee ess of tanufacture until it {s safely 
Nose and Throat corked up in bottles, thus preventing 
one * F contamination of any kind and exclud- 
er gad. Dyntiirics ing all impurities. 
t ue for int use in 
of he alimentary tack stoned wth ferment || cy, ang ws tart hore—e tat onl one oer 


tion of food, eructatians, and heart burn. our riame as agents, Notice the date in perforated 


_ letters at the bottom of the label. 
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Phthisis, Bronchitis, Whooping Cough 
Are all diseases in which Cough is a prominent and. troublesome symptom, de- 
manding relief. To control cough in a safe, prompt, and reliable manner without 
disturbing the digestion and arresting: the secretions is a oti that a been 
solved by the introduction of ‘ 


Schieffelin’s Elixir of Heroin 
with Terpin. Hydrate 


In diseases of the respiratory organs attended with marked irritation of the 
mucous membraitie, —_ ift enn or a spasmodic state 


Schieffelin’s Elixir of. Heroin - | ey 


has proved a most valuable remedy, agreeable of administration, and uniformly 
efficient. © As an analgesic arid sedative in painful diseases, neutsigias, and in the ; 
cure of morphine habit, this Preparation has also been employed with mpeh success,. 
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PLUMBING and its relation to MEDICAL. SCIENCE | 


PROGRESSIVE PHYSICIANS WILL BEST APPRECIATE THE VALUE OF A METHOD OR APPAR- 
ATUS WHICH CAN BE GUARANTEED BEYOND A DOUBT BY PRACTICAL DEMONSTRATION 
AND EXPERIENCE TO DISCOVER DANGEROUS GASES, INCLUDING SEWER GAS, ESCAPING 
FROM THE DEFECTIVE PLUMBING AND DRAINAGE IN LIVING APARTMENTS. ¢¢¢-000-000-60-000-40¢-¢¢¢ 
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E are often called upon by fromsnent physicians who are acquainted with our tests, to 
apply our test or apparatus to the plumbing work in houses where patients are con- 
fined to the sick room and wheve the origin of the sickness remains a question of 


Upon application of the readers of this journal we will be pleased to render copies of our 
reports made for the most prominent physicians in New York City, giving the names and | 
addresses of the latter, and the buildings to which our tests were applied. 

The results of these reports will be best appreciated by reading them, without ourdwelling 208 


We use formaldehyde in all our tests, this being one of the many ingredients of the chemicals 
which are used in our exclusive and paténted apparatus, which is applied from the street and 
attached to a/ of the plumbing pipes in the residence no matter how large. . 


KINDLY SEND TO US FOR REPORTS AND REFERENCES. 
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FOOD FOR INFANTS 
Good Milk vs. Poor Milk 


The argument that milk is milk wherever you get it, meaning that 
one milk is as good as another, does not appeal to the Members of the 
Medical Profession. None know better than they the dangers that arise 
from impure or contaminated milk. The ideal milk and the perfection 
of food fer, infant feeding is the world renowned 


BORDEN’S 
EAGLE BRAND 


CONDENSED MILK 


It is absolutely pure and uncontaminated. More babies are successfully raised on the EAGLE BRAND 
CONDENSED MILK than on all other so-called “infant foods” combined. Send for Book on “Babies.” 


we : New iat, 
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Borden’s Condensed Milk Co. 




















~~“) 
@ § 
SOORIIELNA. bas 00 Sho made @ 
nal properties wit e re- 
- CHAPOTEAUT’S Ulsiveness of Cod Liver Oil, sad | 
Se ee [s therefore.to be preferred in the ¢ 
R H U O L treatment of pulmonary catarrhs, { 
ngs hyphae mi ee. § 
eapode {over oeeteenes | 
en: 
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|The ‘ Salts Found 
. in Fresh Blood 


New York, May 20, 1901: 











Dear Doctor: 

Knowing that the need of a thoroughly reliable blood 
restorative is ever with you, we have arranged to supply you 
the most valuable product of this nature, HASMATOGEN, 
prepared according to Dr. Hommel’s formula, from purified 
-and- concentrated Haemoglobin, flavored with glycerine and 
sherry wine. 

Heematogen contains, also, the salts found in fresh blood, 
and the proteid constituents of blood serum in a concentrated 
and purified form, neither decomposed nor predigested. 

You will find Hematogen a most efficacious remedy in 
general debility, anzemia, chlorosis, rickets, scrofula, wasting 
diseases of children, and convalescence after influenza and 
fevers. 

Hematogen is a powerful restorative in diseases of the 
lungs. It is also unsurpassed as a medicine for children. 

Thousands of European physicians have tried Hematogen 
and approved it to such an extent that its sale now greatly 
exceeds that of any of the chemical preparations of iron. We 
have volumes of professional testimonials on file. 

Permit us to urge that you give this unsurpassed prepara- 
tion a trial. Your pharmacist will supply you, or we will 
send you literature and sample on request. 

Very truly yours, 
LEHN & FINK. 
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| SAVES TIME 


| AND PATIENTS | 


' The greatest auxiliary to any erm of 
medication in anaemic and consumptive 
cases is live, healthy blood 


| BO VININE 


is the stesial blood of the vigorous bul _ 
lock, antiseptically prepared by cold 
process, and sterilized. It makes new 
and enriched blood quicker and better 
than any other known agent. There 
is a prompt increase of red. cells and 
haemoglobin in the blood, together with 
rapidly improving strength and func- 
tions, shortly after administrationis be- 
gun. A postal will bring you our scien- 
tific treatise on topical and internal ad- 
ministration, and reperts of hundreds of 
clinical cases. 


THE BOVININE CO., 
75 West Houston St., New York. 
LEEMING MILES & €0., MONTREAL. Sole Agente fer the Dominion of Canada. 









THE MEDICAL NEWS GENERAL ADVERTISER: 








Ghe Real Uric Acid Solvent 


HIALION 


A LAXATIVE SALT OF LITHIA. 


Enthusiastically Endorsed by Thousands of the Leading 
ct, Physicians of the World. 


Indications: Gout, rheumatism, uric acid diathesis, constipation, acute and 
chronic, hepatic ‘torpor, obesity, Bright’s disease, albuminuria of pregnancy, asthma, 
incontinence of urine, gravel, cystitis, uro-genital disorders, chronic lead poisoning, head- 
ache, neuralgia, neurasthenia and lumbago. It is also indicated in all cases where there 
is a pronounced leaning to corpulency, reducing to a minimum the always present ten- 
dency to apoplexy. In malaria because of its wonderful action on the liver, increasing 


two-fold the power of quinine. Hay Fever. 










_ Prepared only for the Medical Profession. pe 

Obtainable from your druggist, or four ounces direct from this office, carriage prepaid, on receipt of one dollar. 
i large book of 200 pages, containing the literature and clinical reports complete, on this potent drug, sent to you on application. w 
af 


VASS CHEMICAL CO., Danbury, Conn., U. §. A. 


General Agents for Great Britain and Colonies: Thomas Christy and Co., 4, 10 and 12 Old Swan Lane, Upper Thames Street, 
; London, E. C.,;-England, ; 
_ Agents for Canada: Dart & Chapman, 641 Craig: Street, Montreal. 














A Peptonized 
Albuminate of Iron 
as found in the 
Yolk of an Egg. 


The Ideal 
Rich Blood 
Maker. ¥ 2 


The advantage of feralboid is that it is a peptonized albuminate of iron which will keep indefinitely, 
the dose is small and is capable of any number of different combinations with other drugs. 

Feralboid is given only in one-third and two-thirds of a grain and to further protect it, is put up in 
tablets, 150 in a bottle, as follows: 


Feralboid plain, each tablet containing one-third of a grain of the drug. 
Feralboid and quinine, each tablet containing one-third of a grain of feralboid and one grain of quinine. 
Feralboid, quinine and strychnia, each tablet containing one-third of a grain of feralboid, one grain of quinine and one 


one-hundredth grain of strychnia sulph, 
Feralboid and manganese, each tablet containing one-third of a grain of feralboid and one grain of the sulphate of manganese, 


One hundred and fifty of either kind of these tablets will be sent, carriage prepaid to any part of the 
United States, on receipt of one dollar. ho ; 


A SURGICAL PROP. 

A Perfect Antiseptic Ointment for Surgical Uses. 
Prepared only for the Medical Profession. 
Hydrargyri bichloridi, Oleum eucalyptus(Australian), Formalin, Benso-boracicactd, 

A glance at this formula will convince the busy practitioner at once that in lyptol we have a most formidable weapon for combating 
a wide range of’surgical conditions, It must be remembered that it is prepared exclusively for the use of the Medical Profession; in 
fact, if the manufacturers wanted to do so, a glance at the formula will show that it is too powertul to’be used without the direction 


of the physician, It is put up in large glass jars containing one pound. 
If you cannot procure it from your druggist, we will, on receipt of one dollar, send one full pound jar, express paid. 


Ghe ARGOL CO., Chemists, Danbury, Conn., U. S.A. 


S General Agents for Great Britain and Colonies: Thos. Ch & Co. and ze Old Swan Lane, U; Thames S London, England. 
“Aguate for Canada” Dart ond vapman, qr Craig Street, Montreal. ee sine 
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M ALTINE is a highly concentrated ex- 

tract of barley, wheat and oats. Bar- 
ley alone is employed in the manufacture of 
all other malt extracts, and. not.one.of them 











is as highly concentrated as MALTINE. 


MM ALTINE is rendered particularly de- 

licious and refreshing if adminis- 
tered with any of the aerated waters, milk, 
wine, or spirits. Thus a\pleasing change is 
afforded to capricious or fastidious invalids. 





MM ALT EXTRACTS which are thinner 
than MALTINE are thinner for the 
simple reason that they contain more water— 





are not concentrated as MALTINE® 





therefore are less nutritious and more costly. 


M ALTINE, aside from its great nuiri- 

tive value, is so rich in Diastase that 
a dose readily digests all the starchy food, 
such as bread, potatoes, and cake, which the 
average adult eats at a single meal. 








THE ANTIKAMNIA CHEMICAL COMPANY 
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ECTHOL, NEITHER 
ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. ITIS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORREOC- 
TOR OF THE DEPRAVED CON- 
DITION OF THE PLUIDE AND 





TISSUES. 

SAMPLE (12-0z.) BOTTLE SENT FREE ON RECEIPT OF 28 CTS. 

FORMULA:--Active Principles a 
- @f Echinacia and Thuja. PAPINE 


Battle & C0, expert, St. Louis, Mo,, 0.8.1. 
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The value of a stimulant in the enfeebled: digestion of the aged has 
been recognized from the earliest time. 

For those who decline to accept the aid of wine and who cel some- 
thing of a stimulant character to rouse the flagging powers of digestion, 


“Fellows’ Syrup of H pophosphites” 


Offers Special Advantages. 


. In all conditions commonly seen in persons of Advancing Life, a Sonic 
like Fellows’ Syrup is clearly indicated. 

Dr. Milner Fothergill wrote: <‘It (Fellows’ Hypophosphites) is a 
good all-round tonic, specially indicated where there is a esciscigas 
ie Pa ! 
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Medical letters may be addressed to : : 
MR. FELLOWS, 26 Christopher St., New York.. 
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GLUTOL-SCHLEICH |) Schering’s Ctycero-Phosphates. 


An odorless, nopyirritant and non-poisonous anti- guaranteed to be true glycero-phosphates, and 
septic powder for the treatment of. wounds; the not simple phosphates. Tonics and Stieanlents 
best dry dressing for burns. ‘to the nervous structures. : 























Papain, L.&P.i{ Yohimbin. 

From the Frat of Carica Papaya An Aphrodisiac ‘et = 
is highly esteemed as a digestive | if Pages 

aid; unlike Pepsin or Pancreatin, it Of particular efficacy in 
will dissolve albumen and fibrine in — 
neutral and alkaline media, and Im: otenc ot. cacengbiiditis wigs 
hence is active in both stomach P zy. 

and intestines. “ Dose, 3 to 5 grs. , _ Daily dose eidining with. three 
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SUMMER SCHOOL. 


The Summer School of the Cornell University Medical College is de- 
signed for both practitioners and undergraduates, The work begins May 
a2oth, s901, and continues until the College opens in the Fall. The courses in 
the laboratories include instruction in bacteriology, normal and pathological 
histology, clinical pathology, anatomy and operative surgery. In the 
hospitals there are offered opportunities during different months to accom. 
pany on his rounds the Attending Surgeon or Physician and the cases 
of disease requiring operation can subsequently be followed to the amphi- 
theatre. Clinical instruction in most of the specialized branches of medi. 


Cine will be given in the College Dispensary. The courses occupy from | 


three to six weeks and for each a separate fee is required. Full details are 
given in a pamphlet which will be mailed on application. 
W. M. POLK, M.D., Dean, 
28th Street and First Avenue. 


CORNELL UNIVERSITY MEDICAL COLLEGE*| 
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Cornell University . 
Medical College. 


NEW YORK CITY. 


The Session of 1901-1902 will begin Tuesday, October rst, 1908, 
and wilt-continue about 8 months. The course of instruction covers 
four years. Students who present credentials from other accredited 

dical colleges of full courses of study will be admitted to advanced 
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The en Regular Session will begin October 1, 1901, and 
continue until May 1, 1902. 
Four years’ graded course. Excellent Laboratory ezuipment. Clini- 
cal advantages. unsurpassed. 
For catalogue and ou other information, address 
R. DORSEY COALE, Ph.D., Dean, 
University of Maryland, Baltimore, Md. 





standing after passing examinations on those subjects the study of 
which has been completed in the previous years. 

In con njonctiog with the regular pon hl there is an optional 
Summer Course in Se during the months of May, June and. 
July, in which any student or 


post-graduate may select clinical work in 
the College Dispensary or Nailoratboie: or in hospitals by the 
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course in New York City. 
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curriculum, requirements for admission, and other information, will be 
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Medical 


Phonographs for Nervous Depression After 
Anesthesia.—Dr. Laborde has described to the 
Academy of Medicine of Paris a method of ex- 
tracting teeth without pain and with the ac- 
companiment of sweet music. The patient is 
put under the influence of gas after his ears 

ave been connected with the tubes of a phono- 
graph, which is rolling off gay tunes. The idea 
of this dentist was inspired by ‘the fact that 
when the gas begins to act on the patient it 
generally causes terrifying nightmares, which 
are connected with sounds in the room or on 
the street. By drowning all these sounds with 
music such nightmares would be avoided. ° 

Dr. Laborde suggests that this method 
might be employed with beneficial effects in op- 
erations which are conducted under ether or 
chloroform to do away with the risk of the 
after effect of nervous depression. 


Complete Sterilization Causes: Death— 
French’ investigators have put guinea pigs 
through a thorough course of sterilization with 
fatal results, and the inference is that an un- 
sterilized world somehow has in it elements of 
vitality that cannot be put away with impun- 
ity. MM. Charpin and Guillemonat have re- 
os their experiments to the Académie des: 

ciences of Paris. They took twenty-seven. 
guinea pigs, put them in disinfected cages, fed 
them with sterilized food and allowed them to 








Echoes. 

breathe only sterilized air, and nineteen of the 
twenty-seven died. f twenty-nine other 
pigs, treated as nearly as possible like. the 
cthers save that no attempt at sterilization was 
made, only ten died. The first lot also lost 
much more weight than the second. 

Who Really Was to Blame?—The New York 
Medical Journal publishes this erratum: “In 
our list of births, marriages and deaths, pub- 
lished last week, it was announced that a son 
had been born to Dr. and Mrs. S. Nelson Irwin, 
whereas we learn now that it was a daughter. 
The error was not ours.” 

Congenitally Lacking Eyelid Supplied.— 
Fourteen-year-old Joseph Cambardiel, of New - 
York, born with a deficient left eyelid which 
prevented him from winking or entirely clos- 
ing his eye, was operated upon at Fordham. . 
Hospital, Sunday. The surgeon cut:a piece of - 
skin about an inch square from ‘his left cheek, 
which he applied to the lad’s left eyelid, one 
erd being allowed to remain intact on the 
cheek, to. continue the nourishment of the frag-- 
ment. : a: 

One on the Doctor.—“No, I am not a Chris- « 
tian Scientist,” said Kandor. ' 
“But you: believe in throwing physic to the 
dogs,” remarked Dr. Krabbed. 

“Not.if. it happened to be your physic and . 
aoe 
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Curious Chinese Twins.—Curious Chinese 
twins are now being exhibited in Europe. Like 
the famous Siamese twins, they are joined to- 
gether at the lower part of the chest. 
These twins are boys, and they were born in 
China a few years ago. They are of normal 
intélligence, and each weighs thirteen kilo- 
grammes, Four years ago they had smallpox, 
the infection passing in twenty-four hours 
from one to the other. One day whiskey was 
given to one of them and yet it was the other 
one who first began to show signs of intoxica- 
tion. They go to sleep about the same time, 
but it is possible to awaken one without arous- 
ing the other. They can walk and run with 

ease, and when they lie down they very quick] 
find a comfortable position. M. Chapot-Pre- 
vost, a scientist, who has given much attention 
to monstrosities of this kind and who success- 
fully performed an operation some time ago 
on two girls who were similarly joined, re- 
cently examined these twins and concluded 
that the ligament uniting them could be sev- 
ered without much, if any, risk.. He therefore 
suggested that this be done, but those in 
charge of the twins said it was impossible, as 
it was the will of the Chinese god Khango that 
the boys should be born thus, and his will must 
be respected. 








Says — Have Appendicitis, and Shouldn't 
Eat #ones.—Dr. William Cooper. Eidenmuller: 
of San Francisco claims to have discoveréd, 
while performing an autopsy on the remains of 
a family pet, that dogs may be subject. to pil 
pendicitis. : 

“When the animal died,” said the physiciast, 
“I was not satisfied with the cause of his tak- 
ing off and made a careful autopsy. I was 
assisted by a veterinary surgeon, and we had 
not been long at our task when it became evi- 
dent that death had resulted from acute ap- 
pendicitis. 

“The animal had been ill for a year, and in 
reviewing his symptoms I can see that they 
were identical with those of humans who suf- 
fer from recurrent attacks of this disease. Of 
course I did not at first think of a dog suffering 
irom anything of this sort. There was no rec- 
ord of such a disease among animals. 

“Splintered bones caused my dog’s death, 
and while I am not a veterinary, I have come 
to the conclusion that bones are not the best 
diet for canines.” 

Living Most Luxuriously. — ‘Is Sidney. 
Spluggs putting on any airs since he came into 
his fortune?” 

“Airs? I think so; he’s had three surgical 
operations. 
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Colchioin, 1-20 grain. Phytolac- A powerful hsm het and Hees landular and tic stim and. succeda~ -- 
cin, 1-10 grein. Solenin, 1-3 . ‘neum to the iodides. siete ar ae i 
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Dose 1 to 2 drames in A remedy in sciatica, megrim, neuralgias, lumbago and muscu the! gouty 

water. 8-oz. bottle, $1.00. and rheumatic diathesia; acute and chronic rheumatism and eont. chronle eczema and 
psoriasis, and all dermic disorders in which there is underlying blood 3 

An hepatic stimulant increasing the quantity and flees of the bile. Relieves hepatic intestinal rie: does not 


cause the unpleasant gastric symptoms of potassium iodide 
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- HENRY PHARMACAL CO,, LOUISVILLE, KY. 


ESPECIALLY 


at this season are physicians called upon to suggest proper out-of-town locations to 
patients suffering from Rheumatism, Dyspepsia, Renal Diseases, etc., etc. It is most 
important that they should be well equipped with information regarding the American 
Spas, their locations, means of access, accommodations for guests, general and special 
fe attractions and advantages, together with correct analyses and the medicinal properties 














of the mineral wells and springs of this country. To this end no more trustworthy 
book can be consulted than 


The [lineral Waters of the United States 
and their. Therapeutic Uses. 











By JAMES K. CROOK, M.D., Adjunct Professor of Clinical Medicine and Physica? 
' Diagnosis in the New York Post-Graduate ryan School. In one octavo volume 
of 580 pages. Cloth, $3.50 net. ae 





FOR SALE BY ALL BOOK-SELLERS THROUGHOUT THE UNITED STATES AND CAWADA. 


LEA BROTHERS & CO., Publishers, Philadelphia and New York. 
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Important Publications for Students and Practitioners, — 
Ebert's Hygiene and Sanitation. New (2d) Edition. Just Ready, ; 


A Manual of Hygiene and Sanitation. By Seneca Ecpert, M.D., Prof. of Hygiene, Medico-Chirur- 
gical Col., Phila. New (2d) edition. Handsome 12mo volume, 427 pages, 77 illustrations. Cloth, $2.25, net. 











Cushny's Pharmacology and Therapeutics. Just Ready. 


A Text-Book of Pharmacol and Therapeutics.—For Students and Practitioners. By ArtHur R. 
Cusuny, A.M., M.D., Professor of Materia Medica and Therapeutics in the University of Michigan. New 
(2d) edition. In one handsome octavo volume of 732 pages, with 47 illustrations. Cloth, $3.75, net. 





Bacon on the Far. New (2d) Revised Edition. Just Ready. 


A Manual of Otology. By Gornam Bacon, A.M., M.D., Professor of Otology in Cornell University 
Medical College, New York.. With an Introductory Chapter by CLarENcE J. BLake, M.D., Professor of 
Otology in the Harvard Medical School, Boston. New (2d) edition. In one handsome 12mo. volume of 422 
pages, with 114 engravings and 3 colored plates. Cloth, $2.25, net. 


Abbott's Bactes tology. ..New (5th) Edition. 


The Principles of Bacteriology: A Practical Manual for Students and Physicians. By A. C. Assort, 
M.D., Professor of Hygiene, University of Pennsylvania, Philadelphia. New (5th) edition, thoroughly re- 
vised and much enlarged. In one very handsome 12mo. volume of 585 pages, with 10g illustrations, of which 
56 are colored. Cloth, $2.75, net. 


Wharton's Minor Surgery and Bandaging. New Edition. 
Minor Surgery and Bandaging. By Henry’ R. Wuarton, M.D., Demonstrator of Surgery in the 


University .of. Pennsylvania. New (4th) edition. In one _12mo. volume of 596: pages, with 502.engravings, 
many being photographic. Cloth, $3.00, net. Just Ready. 











Musser’s Medical Diagnosis. New (4th) Edition. Just Ready.- 


A Practical Treatise on Medical Diagnosis, For the use of Students arid Practitioners. By Jounn H. 
Musser, M.D., Professor of Clinical Medicine, University of Pennsylvania, Philadelphia. New (4th) edi- 
tion, thoroughly revised. In one octavo volume of 1104 pages, with 250 engravings and 49 full-page col- 
ored plates. Cloth, $6.00; leather, $7.00, net. a 


Dunham's Histology, Normal and M. orbid. 


Histology, Normal and Morbid. By Epwarp K. Dunuam, M.D., Professor of General Pathology, 
Bacteriology, and Hygiene, in the University and Bellevue Hospital Medical College, New York. In one very 
handsome octavo volume of 450 pages, with 360 illustrations. Cloth, $3.25, net. Just Ready. 








Clouston on Mental Diseases. New (5th) Edition. Just Ready. 


Clinical Lectures on Mental Diseases. By Tuomas S. Ciouston, M.D., Lecturer on Mental Dis- 
eases in the University of Edinburgh. New (5th) edition. Crown 8vo., 735 pages, with 19 full-page colored 
plates. Cloth, $4.25, net. gm Fotsom’s Laws of the United States on Custody of Insane (8vo., $1.50) is 
sold in conjunction with Clouston on Mental Diseases, at a commutation rate of $5.00, net. 





Nettleship on the Frye». New (6th) Edition. Just Ready. 


Diseases of the Eye. By--Epwarp NetttesuiP, F.R.C.S., Ophthalmic Surgeon at St. Thomas’ Hos- 
pital, London, Surgeon to the Royal London (Moorfields) Ophthalmic Hospital. New (6th) American 
from the sixth English edition, thoroughly revised. With a supplement on the Detection of Color Blindness, 
by Witt1am THomson, M.D., Professor of Ophthalmology in the Jefferson Medical College, Philadelphia. 
In one 12mo. volume of 562 pages, with 192 illustrations, selections from Snellen’s test-types and formule, 
and two colored plates. Cloth, $2.25, met. 
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IMwvORTANT NEW MEDICAL Worse. 


Musser’s [Medical Diagnosis, new (4tn) caition. Just Ready. 

A Practical Treatise on Medical Diagnosis.—For the -use.of Students and 
Practitioners. By JoHn H. Musser, M.D., Professor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. New (4th) edition thoroughly revised. 
Octavo, 1104 pages, with 250 engravings and 49 full-page colored plates.. Cloth, 
$6.00, wet; leather, $7.00 net. ee 


Pe MUSSER’S standard work affords the student and practitioner complete training in ob- 
serving and interpreting the signs and symptoms of disease. The constant and cae «| demand 
renders necessary the issue of frequent editions and enables the author to keep his work carefully revised 








to the latest date; as will be seen upon examining the present edition notwithstanding: the fact that its 
predecessor was’ published less than a year ago. ' The illustrations. have been. revised as thoroughly as 
the text, and beside two hundred and fifty engravings the book contains no fewer than forty-nine full- 
page colored plates. « Ho) FATae oe , es a 





Halls Text-Book of Physiology... 
A Text-Book of Physiology.—For Students and Practitioners, ‘By Winrie_p 
S. Hatt, A.M,, M.D, Ph.D., Professor of Physiology in the Northwestern Uni- 
versity Medical School, Chicago. In one very handsome octavo volume of 672 pages. 
with 348 engravings and 6 colored plates. Cloth, $4.00, met; leather, $5.00, med. 
N O text-book on physiology has hitherto offered the advantages of presenting its subject clearly within its 
own boundaries and in instructive connection with its underlying sciences, anatomy, chemistry and 
physics. Developed in this rational manner physiology becomes more readily grasped in itself-and in its 
proper relationships, thus contributing to the general understanding of all the practical. departments of 
medicine. .-A special feature of this ‘volume is found in‘the epitomes prefixed to each’chapter, which classify 
the subjects treated.in the text, aid the reader to gain a clear conception of the science and:serve as a con- 
venient means of reviewing and fixing its facts permanently in the memory. Grouped in the contents, these 
epitomes afford a syllabus of the entire science. The work is richly illustrated. It will answer every 
need of medical students, and equally the requirements of practitionérs as well as those of special students of 


physiology. 
Roberts’ [lodern Surgery. wo tain 

The Principles and Practice of Medern Surgery.—For the use of Students and 
Practitioners of Medicine and Surgery. . By. Jonn B. Roserts, M.D., Professor of 
Anatomy and Surgery in the Philadelphia Polyclinic; Miitter Lectureron Surgical 
Pathology of the College of Physicians of Philadelphia. New (2d) and revised 
edition. In one very handsome octavo volume of 838 pages, with 474 engravings 
and 8 plates in colors and monochrome. Cloth, $4.25, met; leather, $5.25, net. 

HE demand for a new edition of his Modern Surgery has been utilized by the author in subjecting it to 


a thorough revision, so that it again fully justifies its title. It is a concise and clear exposition of the 
approved principles and practice of the present day, and as such will be received with renewed favor by 


students and practitioners of medicine and surgery. 


Cushny’s Pharmacology and Therapeutics. Cake 


A Text-Book of Pharmacology and Therapeutics.—For Students and Prac- 
titioners. By ARTHUR R. Cusuny, A.M., M.D., Professor of Materia Medica 
and Therapeutics in the University of Michigan. New (2d) and revised edition. 
+: one handsome: octavo volume of 732 pages, with 47. illustrations. Cloth, 

3-75 "el. ee 
HE new edition shows careful revision to bring it abreast of the latest advances, and an improved 
typographical arrangement gives room for the consideration of flew preparations and for new sec- 
tions on alcohol, salt-action and other r subjects of growing importance.” The volume is. systematically 


arranged and its clear, concise text is made still plainer by excellent illustrations. 5 
A full index and sufficient bibliography complete a work of the utmost value to everyone interested 


in the use of medicines. j 


| LEA BROTHERS & CO., PUBLISHERS, (igiincsest™ 
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Laxative Logic 


To induce catharsis without the objectionable sequale common to a 
majority of laxatives, no remedy responds to the neet of the physician with 
more satisfaction and celerity than SYRUP OF FIGS. As made by the 
California Fig Syrup Co. from the highest grade Alexandria Senna, SYRUP 


‘OF FIGS has achieved a potency and recognition as an agent of established 


therapeutic worth. There is no preparation that stimulates Nature so well 
in its effect. ® No other is better suited to the permanent relief of intestinal 
inactivity, a functional derangement directly responsiblg for the condition 
described as constipation. Its gentle effect u the intestinal mucous 
membrane and the natural peristalsis which follows the administration of 
SYRUP OF FIGS gives to it a unique value as a laxative, and suggests its 
adaptability to women and children because of its agreeable taste and 

sive action. I¢ is invaluable to persons who dgpeg infirmi i or occupation 
are committed to a sedentary life. It is sé mpc safe and reliable, and pe aor ey 
the particular merit that its use does not induce the catharti taking habit, 
and ‘in all cases where a laxative is indicated it is a help and hat a hindrance. 


SPEOIAL INVESTIGATION [8 SIMODERELY INVITED. 


an ip of Figs” is never sold in bulk. It retails at fifty cents a bottle, 
the name of “Syrup of Figs,” as well as the name of the “California 
Pig Syrup Co.,” is printed onethe wrappers and labels of every bottle. 


‘CALIFORNIA FIG SYRUP CO., San Francisco; Loursvitte; New Yorr. 
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“WITHOUT AN EQUAL.” 


LINONINE. 


(maleic Lini Compositus.) 


The well-known specific for expectorant coughs, 
‘and the widely approved substitute for cod liver oil. 
-$ Indicated in convalescence from all wasting diseases. 
Read what is said b y W. H. Thomson, [1. D., LL. D., 
York, Physician to the Roosevelt Hospital: 
“My own remedy (for bronchopnéumonia), which I have often advocated f 
erie ae of linseed iar the emulsion is now _ 
sive Agee eit howls that’ de het knew of bn any so-called expectorant in 
bronchitis armhich equala tas I have lat beg Be had occasion to note in consultation 
cases of. influenza when ot i$ purpose had fully 


porivedy bes 
but vain! —From a preg oly de of 1 uenza,” in the 4, 
Pe Medial Tourmce jon aie. beens vr. 


DANBURY PHARMACAL CO., 
DANBURY, CONN. 
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CoRPUscUUAR \MPOVERISHWERT | 


A diminution in the number of red blood cells and a retrogade 
alteration in their structural integrity. Such are the morpho- 
logical changes in the blood made manifest by the microscope 
in cases of ANAEMIA from whatever cause. 


Pepto-Mangan (‘Gude’) 


During its administration the microscope evidences a promeeve increase in the number, 
perry Baoan improvement in the structural character of ae gang bromo This 
amg and Fa assimilable combination of and Manganese is « 

and corpuscle contributor ve m5 


Anemia, Chiorosis, Amenorrhea, Bright's Disease, Chorea; Dysmenorrhea, ete. 
Presoribe Popte-Mangan “Gude” in original § xi hotties. It’s Never Seld in Baik, 
M. J. BREITENBACH COMPANY, 
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rena THE ACTIVE PI 
OF THE SUPRARENAL GLA ha 


ADRENALIN is a recent chemical discovery of Dr. Jokict-!Takamine of Gur scientific staff. Dr. Takamine has invented a 
process for separating the active principle of the ti: miei The resultant product is in tiny, microscopic crystals, to 

which the name Adrenalin has been given. gets 

Adrenalin has already passed the experimental stage, and igfiuty tapsplo’ successfully in solution by prominent ophthalmologists, 
laryngologists, surgeons, and general practitioners—for perf y Blopdiess | operations, and on co ‘nucous membranes of the — 
nose and throat. As it is extremely difficult for the practitioné ¢' oe — of Adrenalin, WE RECOMMEND THE USE. . 
OF OUR SOLUTION ADRENALIN CHLORIDE, 1 :1000,)" ®eé.prepare and market ready for immediate use. This 
preparation contains Adrenalin Chloride, 1 part; Normal Sodium ¢ ‘Solution, 1000 parts. So powerful is Adrenalin that a 
single drop of solution of the strength of 1:10,000 instilled into: par ‘blanches the conjunctive, ocular and — in — 
seconds to one minute. With its aid bloodless operations have been performed. 


This solution has the great advantage of accurate ‘dosage, and may. Bi deed asa cardiac stimulant instead of ordinary preparations 
of the gland itself. Write us for literature—sent free on request. di iy: j 


Solution Adrenalin Chloride, 1:1000, in ounce g. s. vials. Fiat eae 


PARKE, DAVIS-& COMP. a NY, 


< 


Home Offices and Laboratories, DETROIT, MICHIGAN. Branch.Lab Patectes: 
Hounslow, Eng., and Walkerville, Ont. + + + + + + + ‘Branches in New York, 
*Kansas City, Baltimore, New Orleans, Londen, England, and Montreal, Quebec. 
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Penrect Fit GuananTeeo From Gasts Amp 
Thousands of our Slip Socket Legs now being worn. U. S. Goveramait manufacturers. 


par Received the highest awards at the World’s Fair in ’ st th Caltrain Inter- 
_—— Exposition in ’ 4 and the Atlanta International Expostion 9s : 


CATALOGUE SENT FREE. MNNNEAPOLIS, EME, US. » 





